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VAGINAL CREAM 


...contains conjugated estrogens (equine) 
which have long been the choice of 

physicians treating the climacteric. 

The estrogen content is incorporated in a 
non-liquefying base which ensures maintenance 
of consistency at normal body temperature. 


“Premarin” Vaginal Cream is standardized 

in terms of the weight of active water-soluble 
estrogen content. The potency is declared 

in milligrams of conjugated estrogens (equine) 
expressed as sodium estrone sulfate. 


“Premarin” Vaginal Cream is valuable alone or as 
an adjunct to estrogenic therapy by other routes 
in the treatment of senile vulvovaginitis, 

pruritus vulvae, and kraurosis vulvae. 


For convenience, the combination package is 

recommended. This package contains a 1'/2 ounce tube 

of “Premarin” Vaginal Cream, No. 874 (0.625 mg. per Gm.), 
together with a specially designed dosage applicator 

which is calibrated to indicate the quantity of cream 
administered. The 11/2 ounce tube of “Premarin” 

Vaginal Cream is also supplied without applicator, 

as a refill. 


Also Available: “Premarin” Cream in a non-greasy base, 

for topical use, is presented in two strengths: 

No. 871, 1.25 mg. per Gm., jars containing 1 and 2 ounces; 
No. 870, 0.625 mg. per Gm., jars containing 1 and 2 ounces. 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y. 
$008 


‘ 
i> 
4 
GINAL CREA 
4 
: Teo be dispensed only by 2 
3 prescription of physician. 
RST, McKENNA & HARR 
Ny. MONTREAL, 
“a 4 
“a 


More 
Red 
Blood 
from 
a 
Capsule.... 


Hematinic capsules 


for hypochromic 
anemias. 


HEMOSULEs* ‘Warner’ are high-potency, 
vitamin-rich capsules which also contain liver 
concentrate and highly absorbable ferrous sulfate. 


Indications In Nutritional Deficiencies—Hemosules* ‘Warner’ 
In Obstetrics—Hemosules* ‘Warner’ 
In Gastroenterology—Hemosules* ‘Warner’ 
In Infectious Diseases—Hemosules* ‘Warner’ 
In Anemias of Acute or Chronic Blood Loss— 
Hemosules* ‘Warner’ 
In all Secondary Anemias—Hemosules* ‘Warner’ 


, osage Two HEM apsules t.i.d. in well define 

se: Dosage Two HEMOSULES* Capsules t.i.d ll defined 
hypochromic anemias. One to three HEMOSULES* 

i / i 

Available Capsules for prophylaxis and/or maintenance. 

i tle 

ag s of Formula Each capsule contains: 

? 
000 Ferrous sulfate, Dried U.S.P. 162.0 mg... .(2.5 grs.) 

and 1, Liver concentrate (1:20) 162.0 mg... .(2.5 grs.) 
Folic acid** .. .0.75 mg. 

Thiamine hydrochloride (vitamin B;.. .1.0 mg. 

**The need for Riboflavin (vitamin B.)...1.0 mg. 

Niacinamide. ..4.0 mg. 

calcium pantothenate Pyridoxine hydrochloride (vitamin B;).. .0.5 mg. 

Calcium pantothenate**.. .0.5 mg. 


Ascorbic acid (vitamin C)...15.0 mg. 
tPhe minimum 


tat re WILLIAM R. WARNER & CO., INC. 


has not been 
established. 


New York St. Louis 
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S.K.F. announces 


a balanced combination 
of ‘Dexedrine’ 
& ‘Amytal’ 


the remarkable new preparation for 


relieving mental and emotional distress 


In ‘Dexamyl’*, the two components —‘ Dexedrine’* and ‘ Amytal’t{— 
work together to ameliorate mood; to relieve inner tension; 
and thus to control troublesome symptoms 

of mental and emotional distress: 


The ‘Dexedrine’, because of its “smooth” and profound 
antidepressant action, restores mental alertness and 
optimism and dispels psychogenic fatigue. 


The ‘Amytal’, because of its calming action, relieves 
nervous tension, anxiety and agitation. 


Widely useful in everyday practice, ‘Dexamyl’ tablets 

are available on prescription only in bottles of 50. 

Fach tablet contains ‘Dexedrine’ Sulfate 
(dextro-amphetamine sulfate, S.K.F.) 5 mg. and ‘Amytal’ 
(Amobarbital, Lilly) % grain (32 mg.). 


Trademark, S.K.F. Trademark, Lilly 


Smith, Kline & French Laboratories, Philadelphia 
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BURNING 


Late at night, some men do their hardest 
worrying. Each thought glows like the burn- 
ing end of a cigarette. Chain-thoughts like: 
“How am I doing my job? Have I reached 
my top? Are my best earning years numbered? 
“And how will that affect my other job—as 
husband, father, family provider? Will I be 
able to do the things we’ve planned? What 
about college for the children? And our home 
—will I always be able to meet payments?” 
Every man has to ask himself these ques- 
tions. And not till he finds the right answers 
will the worry about the future cease. 
One fundamental answer, of course, lies in 
a systematic plan of saving—one that builds 
soundly for the years ahead. 
U.S. Savings Bonds offer one of the simplest, 


most profitable ways of saving ever devised. 

There is the Payroll Savings Plan—an auto- 
matic system that tucks away a part of your 
earnings each payday into U.S. Savings Bonds. 
Bonds that pay you back four dollars for every 
three, after ten years. 

If you’re not on a salary, there’s the equally 
convenient, equally profitable Bond-A-Month 
Plan at your bank. 


U. S. Savings Bonds are one of the wisest 
investments any man can make. They cushior 
the future—while you sleep! 


AUTOMATIC SAVING JS 


SURE SAVING 
U.S. SAVINGS BONDS 


Contributed by this magazine in co-operation with the Magazine Publishers of 
America as a public service. 
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DOCTOR, 


WILL YOU MAKE 
THIS NOSE TEST? 


SEE AT ONCE PHILIP MORRIS : 
ARE LESS IRRITATING. 2 
It is one thing to read published studies.* Quite 
another to have your own personal experience 
provide the proof! The PHILIP Morris nose test 
takes but a moment. Won’t you try it? " 
HERE IS ALL YOU DO: J 
... light up a PHitip Morris 
Take a puff — DON’T INHALE. Just 
s-l-o-w-l-y let the smoke come through < 
your nose. AND NOW ; 
light up your present brand : 
y 


Do exactly the same thing — DON’T ’ 
INHALE. Notice that bite, that sting?. ° 
Quite a difference from PHILIP MorRIs! 


With proof so conclusive, would it not be good practice 


to suggest PHILIP MorRIs to your patients who smoke? : 

PHILIP Morris 
Philip Morris & Co., Ltd., Inc. - 

100 Park Avenue, New York 17, N. Y. . 


*Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State Journ. Med., Vol. 35, 6-1-35, 
| No. 11, 590, 592; Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 
big 5 ' 1937, Vol. XLVII, No. 1, 1, 58-60 
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PRECOOKED OATMEAL 


vitamin-and-mineral-enriche? 
of oatmeal, matt syrup, powdered 


Prepared for human use, sodium chionde, 
rnishes 8 


QUIRES NO COOKING Add 
ster, het or cold. Serve with mith 
a 


precooked oatmeal 
companion to Pablum 


Growing in favor with physicians 


Pabena* is oatmeal... and has the rich, 
full oatmeal flavor. 


Like PABLUM+ PABENA is enriched 
with important vitamins and minerals 
and is thoroughly cooked and dried. 


In addition, PABENA is valuable for in- 
fants and children who are sensitive to 
wheat. It is an ideal first solid food. 


PABENA and PABLUM provide variety 
of cereal flavor that is welcomed by both 
mother and child. 


PABENA and PABLUM, like all Mead’s 
products, are not advertised in lay pub- 
lications. *T.M. Reg. U.S. Pat. Off. 


MEAD JOHNSON & CO. 
EVANSVILLE 21,I1ND., U.S.A. 
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when pregnancy is contraindicated ... 


A COMPARATIVE STUDY 
THE EFFICACY OF THE SUPPOSITORY FOR CONCEPTION CONTROL 
*@2 One of the greatest obstacles to the prescription of contraceptives by 


physicians has been the belief that the diaphragm with a spermicidal jelly 
or cream is the only reliable method which the patient herself can employ. 99 


ee However, it must be recalled again we 
that effectiveness depends primarily on 
acceptability and, in general, the simpler 
the method the more acceptable and, 
therefore, the more effective. We believe, 
therefore, that a suppository containing 
the same material found in a cream or a 
jelly will prove more effective on a large 
scale because its use is simpler. . . .$® 


ee Two separate studies are reported 
evaluating the efficacy of certain simple 
methods of contraception which do not 


ap 


entail the use of the diaphragm—one car- 
ried out in Baltimore and the other in 
Columbia, S. C., and vicinity. . . .@ 


ee It may be that certain women, highly 
skilled in the insertion of the diaphragm, 
will receive better protection from that 
technic, but surely mass studies on the 
diaphragm have not shown greater effi- 
cacy than is reported in this paper by 
simpler procedures. Hence, the conclu- 
sions would seem inescapable that these 


Lorophyn® Suppositories (N.N.R.) con- 
tain phenylmercuric acetate 0.05% and 
glyceryl laurate 10% in a water-dispers- 
ible, self-emulsifying, synthetic wax 
base. Hermetically sealed in foil, they 
will not leak in hot weather. 


latter methods—especially the suppository, 
the simplest of them all—deserve more 
widespread trial than they have heretofore 
received. ee* 


* Eastman, N. J. & Seibels, R. E.: The Efficacy of the Suppository and of Jelly Alone 
as Contraceptive Agents, J. A. M. A 139:16 (Jan. 1) 1949. Reprint on request. 


EATON LABORATORIES, 


INC., NORWICH, N. Y. 


When a jelly is preferred—LOROPHYN JELLY (N.N.R.) also contains the powerful spermi- 
cide: phenylmercuric acetate 0.05%, and polyethylene glycol of mono-iso-octyl phenyl 
ether 0.3%, methyl p-hydroxy benzoate 0.05% and sodium borate 3% in a special jelly base. 
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Patient under Treatment 


FOR URINARY 


TRACT INFECTION 


meantime enjoys 
from distressing 
symptoms 


With orally administered Pyridium—an effective, safe urinary 
analgesic—physicians can give patients with urinary tract infection prompt relief 
from such symptoms as urinary frequency and pain and burning on urination. 

Pyridium in therapeutic dosage is virtually nontoxic and may be administered 
throughout the course of treatment with streptomycin, penicillin, the sulfonamides, 
or other specific therapy. 


The complete story of 
or its linical use 
en Merck clinical uses is avai 
and oft me United States. able upon request. 


(Brand of Phenylazo-diamino-pyridine HCl) 


MERCK & Co., Inc. Manufacturing Chemists RAHWAY, N. J. 
In Canada: Merck & Co. Limited — Montreal, Que. 
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... to rekieve the shain of 
CHRONIC IRREGULARITY 


HEN aberrations of the menses suggest that normal 
function has overstepped the bounds of physiologic 
_limits—the physician is often confronted with a con- 
dition which proves highly distressing to the patient. 

For such cases (as in amenorrhea, dysmenorrhea, menorrhagia 
and metrorrhagia), many physicians rely on Ergoapiol (Smith) 
with Savin as the product of choice. By its unique inclusion of 
all the alkaloids of crgot (prepared by hydroalcoholic extrac- 
tion), and the presence of apiol and oil of savin—Ergoapiol 
(Smith) with Savin provides a balanced and sustained tonic 
action on the uterus, affording welcome relief in many func- 
tional catamenial disturbances. It produces a desirable hyper- 
emia of the pelvic organs, stimulates smooth, rhythmic uterine 
contractions, and also serves as an efficient hemostatic and oxy- 
tocic agent. General dosage: 1 to 2 capsules 3 to 4 times daily. 


Write for your copy of the new 20-page brochure 
“Menstrual Disorders—Their Significance and Sy Treat a 


Supplied only in ethical packages of 20 ecbuae. 


ERGOAPIOL (smith) with SAVIN 


MARTIN H. SMITH COMPANY « 150 LAFAYETTE STREET, NEW YORK 13,N. Y. 


Ethical protective 

mark, “MHS” visible 

when capsule is cut 
in half at seum. 
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WITHOUT 
SODIUM 


Neocurtasal, trademark reg. U. S. & Canada 


Water retention (excessive gain in weight—pitting 
edema) is quite common in pregnancy. Sodium, par- 
ticularly if used excessively, accelerates this process. 
Vice versa, sodium restriction can prevent water re- 
tention. 


Neocurtasal, completely sodium free salt, palatably sea- 
sons low sodium diets. Neocurtasal looks and is used 
like ordinary table salt, Available in 2 oz. shakers and 
8 oz. bottles. 


Constituents: Potassium chloride, ammonium chloride, potassium 
formate, calcium formate, magnesium citrate and starch. Potassium 
content 36%; chloride 39.3%; calcium 0.3%; magnesium 0.2%. 


Write for pads of diet sheets. 
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AS INDIVID. 


The administration of Protamine Zinc Insulin is a 
cornerstone in the treatment of practically all dia- 
betics because of its slow but prolonged effect. Un- 
modified Insulin is employed either as a supplement 
or as an alternative whenever a quick and short but 
powerful action is required. In emergencies and 
during diabetic complications, the rapidly acting 
preparation is especially indicated. 

Mixtures of the two preparations provide an 
intermediate “adjustable” effect. No single Insulin 
preparation is indicated for all diabetics. The treat- 
ment of each diabetic is an individual problem—as 
individual as a fingerprint. 

Complete literature and diet forms for the treat- 
ment of diabetes are available from your Lilly Medi- 
cal Service Representative or will be forwarded to 
members of the medical profession upon request. 


Eli Lilly and Company 

Indianapolis 6, 
Indiana, U.S.A. 
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for rapid effect 

Iletin (Insulin, Lilly), U-40 and U-80, containing 40 
and 80 units per cc. respectively. 

Iletin (Insulin, Lilly) made from zine-Insulin crystals, 
U-40 and U-80, containing 40 and 80 units per cc. 
respectively. 


for prolonged effect 

Protamine, Zinc & Iletin (Insulin, Lilly) —Protamine 
Zinc Insulin, Lilly—in vials containing 400 and 800 
units, labeled 40 and 80 units per cc. respectively. 


for intermediate effect 
Suitable mixtures of Iletin (Insulin, Lilly) and Pro- 
tamine, Zine & Iletin (Insulin, Lilly). 
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Physical and Biological Aspects of 


Radiation Therapy 


Anna Goldfeder, D.Sc., M.U.C. 


HIS PAPER WILL PRESENT some pertinent ob- 

servations on the effects of ionizing radia- 

tion, particularly roentgen rays and gam- 
ma rays of radium, on normal and malignant 
mammalian tissue cells. In the past, interest in 
radiobiological science has been centered largely 
on the destruction of malignant tumors by radiant 
energy. In recent years however, the field of radio- 
biology has broadened considerably, owing to new 
developments stemming from advances in the field 
of atomic energy. The main concern is now fo- 
cussed not only on the destructive effects of radia- 
tion, but on the protection of those who in their 
work encounter the hazards of radioactive agents. 
We must know the maximum amount of radiation 
which the living organism can tolerate, that is, 
without producing any effect at any time. As will 
be brought out later, radiation may produce genetic 
changes by mutation. In the light of present day 
advances, a basic knowledge of the effects of radia- 
tion on biological objects is of utmost importance. 


PuysicAL PHENOMENA 


As, an aid in understanding the interaction of 
radiant energy with living processes, some points 
will be presented concerning the physical phenom- 
ena involved. 

Radiant energy occurs in two forms: (a) electro- 
magnetic vibrations, which include light and roent- 
gen rays; (b) corpuscular radiation, examples of. 


Dr. Goldfeder is in charge of the Cancer 
Research Laboratory, Department of Hos- 
pitals, City of New York, and Research 
Associate, New York University, New 
York. 
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which are alpha particles and beta rays from 
radium. Electromagnetic radiation, because it pos- 
sesses greater penetrating power, is more frequently 
employed therapeutically than is corpuscular radia- 
tion. The latter, although more effective as an 
ionizing agent, possesses very little penetrating 
power. 

Roentgen rays, as well as gamma rays from 
radium, are short electromagnetic waves, the in- 
tensity of which is expressed in quanta of energy 
called photons. Thus, photons of x-rays or gamma 
rays are quanta of specific energy emitted from a 
source of radiation. The energy of the radiation 
is dependent upon its frequency. The most widely 
accepted explanation of the action of radiation 
on matter is the ionization theory. The concept 
of ionization with regard to radiant energy is as 
follows: 

All matter consists of atoms, usually arranged in 
molecular aggregates. According to present knowl- 
edge, atoms consist of a positively charged nucleus 
surrounded by a constellation of negatively charged 
electrons, the whole atom being electrically neutral. 
When matter is exposed to radiant energy, the 
photons passing through the atoms eject electrons 
from the atom. This process is termed ionization.’ 


The ionized atom is then left positively charged ° 


and is referred to as an ion. At each ionization one 
free electron and one positively charged ion are 
formed. Only the positively charged ions have a 
biological significance, since they are created from 
atoms which comprise the molecular constituents 
of living cells. 

It is assumed that the ultimate effects of radia- 
tion are due to this initial separation of an elec- 
trical charge from the atom. This causes a chemical 
fracture of some cell constituent, which in turn 
disturbs the normal biological processes. Conse- 
quently, the immediate effects of radiation are 
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highly localized and may take place only in minute 
portions of the cell. It is postulated that there may 
exist within the cell small regions highly sensitive 
to such disturbances. This concept is the so-called 
“target theory.” It is based on the observation 
that when a single cell is exposed to given amounts 
of radiation, it is possible for only a single chromo- 
some to be broken while others remain intact. This 
would seem to indicate that only a direct hit by 
an ionizing particle will result in a chromosome 
break. From this it follows that the probability of 
direct hits upon sensitive regions, and consequently 
the success of a radiation treatment, depend upon 
the number of ionizing particles absorbed by the 
cell. 

As mentioned above, the effectiveness of radia- 
tion depends upon the number of ionizing photons 
absorbed by the tissue. If the destruction of a cell 
could be produced by a single ionization, one treat- 
ment would be sufficient. However, a number of 
ionizations are required for the destruction of each 
cell. It may be seen, therefore, that in the therapy 
of malignant tumors, which contain billions of 
cells, a large number of ionizing photons are re- 
quired for their destruction. These cannot be ap- 
plied in a single dose because of the damaging 
effect upon normal tissues, particularly the skin. 
Consequently, the total dose required must be di- 
vided into smaller doses. (The physical dosage of 
x-rays is expressed in roentgen units, “r”, that is 
the quantity of radiation which as a result of its 
ionizing property produces one electrostatic unit 
of charge in one cubic centimeter of air under 
standard conditions.) 

An important factor which enters into this situa- 
tion is the rate at which doses are applied. For 
example, in a single treatment a dose of 100 r can 
be administered in 10 minutes or in 100 minutes, 
depending upon the intensity of the incident beam 
of x-rays. Application of weak doses over a long 
period of time is known as “protracted treatment.” 
The administration of 100 r in 4 treatments of 25 r 
each at daily intervals, is known as “fractionated 
treatment.” 

If the intervals between the successive ionizations 
are long, the cell may be able to repair the damage 
done before another ionization takes place. This 
is referred to as recovery. 

It is necessary to emphasize that the photons 
may traverse the tissue without exerting any effect, 
that is, without hitting on a vital cell component. 
Furthermore, a large part of the effects of radia- 
tion is due to the secondary rays scattered within 


the tissue volume. These consist of secondary elec- 
trons ejected during the passage of photons 
through matter. This is known as the Compton 
effect. Compton’ showed that secondary electrons, 
called “recoil” electrons, are more effective than 
the primary ones. It follows that the larger the 
field exposed to radiation, the more secondary 
or scattered electrons are likely to be produced. 

It may be said therefore that the response of 
tissues to radiation depends upon (a) the amount 
of radiant energy absorbed, (b) the intensity of 
radiation, and (c) the area exposed. 


BioLocicAL PHENOMENA 


Within one year after the discovery of roentgen 
rays, conjunctivitis and radiodermatitis were noted 
in workers who had been exposed to radiation. 
This was the first observation of+the relation be- 
tween radiant energy and living processes. 

Since cells are the primary structural units of 
tissues, it is not surprising that they have been the 
main focus of attention in studying responses to 
radiant energy. It is realized that radiation effects 
on living cells may be exerted directly and in- 
directly. 

Direct Effects: The most pertinent observa- 
tions of the direct effects of radiation on the 
living cell have been obtained from studies em- 
ploying the tissue culture technique, which enables 
one to study the living cell with respect to (a) life 
cycle, (b) phase of mitosis, (c) degree of differen- 
tiation, and (d) cellular components. The follow- 
ing criteria are used in such studies: (a) breakage 
of chromosomes, (b) mutation, (c) recovery, and 
(d) cellular death. 

It has been noted that cells are more sensitive 
to radiation during mitotic division than during 
the resting stage. With regard to the stage of 
mitosis, it is still not certain, however, in which 
phase cells are more sensitive; the prevailing opin- 
ion holds that cells are most sensitive in the pre- 
mitotic stage when the chromatin substance is in 
the most concentrated form. Reference is made to 
the lymphocyte, which proved to be the most radio- 
sensitive cell, in which the chromatin is in a con- 
centrated form. 

With regard to differentiation, the least differ- 
entiated embryonic cells proved to be the most 
radiosensitive. On the basis of this observation two 
French scientists, Bergonie and Tribondeau,” pos- 
tulated the following concept: “The strongest ef- 
fect of radiation is exerted on the least differen- 
tiated cells and on those of greatest reproductive 
ability.” This law has recently been disputed, a 
point which will be brought up again later. 
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FIG. 1 


FIG, 2 


Fig. 1. MOUSE, showing epilated area (A) and regrowth of grey hair on site of original tumor which re- 
gressed following a dose of 10,000 r. (B) shows a tumor which developed in inguinal region and progressed to 


site of original tumor. 


Fig. 2. MOUSE, successfully treated; epilated region shows site of tumor. 


As for cellular components, it is the belief of 
most investigators that the nucleus is the most 
sensitive part of the cell. This is based on the 
early arrest of mitotic division which occurs even 
after very small doses of radiation. Cytoplasmic 
components, such as the mitochondria and the 
Golgi apparatus, are also thought to be radiosen- 
sitive; the mitochondria more so than the Golgi 
apparatus. 

A classification of the radiosensitivity of resting 
cells has been proposed by Desjardin.” 

Indirect Effects: The term “indirect ef- 
fects of radiation” refers to all the effects other 
than the direct effects, not only on the neighboring 
normal tissues, such as blood vessels, but also on 
remote tissues. A typical example of an indirect 
effect produced by radiation is the “radiation sick- 
ness” which frequently occurs among human pa- 
tients and is manifested by nausea, vomiting, 
diarrhea, weakness, and other symptoms. The in- 
direct effects of radiation are most probably of a 
chemical and metabolic nature, affecting the en- 
zyme systems and the nucleoproteins of cells.’ In- 
terference with the vascular system which supplies 
the cells with nutritive substances may also be 
considered an indirect effect. 
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In the therapy of malignant tumors, however, 
the direct effect of radiation is of primary im- 
portance. A tumor directly irradiated with a proper 
dose may completely regress, while another tumor 
seated nearby but not irradiated, may continue to 
grow. (Figure 1 demonstrates such a phenome- 
non.) Consequently, the toxic substances produced 
by radiation which are in the blood circulation are 
not potent enough to destroy the tumor efficiently. 

Recovery: Recovery is one of the most con- 
troversial problems in radiobiology. The question 
is often posed, does a true recovery exist? In other 
words, can a cell once exposed to even a minimum 


dose of radiation ever return to its previous normal - 


state? Observations made from numerous studies 
with tissue cultures show that recovery may occur.’ 
Cells which were arrested during their mitotic ac- 
tivity by a given dose of radiation renewed their 
activity later and continued to grow. Also, “de- 
layed effects” are frequently noted; cells which 
have apparently recovered may divide and grow, 
without any apparent defect, for a period of time 
following radiation. However, they later show de- 
generative changes. This would seem to indicate 
that true recovery does not take place. Another 
phenomenon which supports this view is the occur- 
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rence of mutation in drosophila eggs following 
radiation.’ How far this phenomenon applies to 
human genetics is still to be demonstrated. At the 
present time a tolerance dose of 0.1 r per week for 
humans is recommended. Such a dose is supposed 
to have neither an immediate effect nor a latent 
(delayed) effect. 

In discussing the problem of recovery, two fac- 
tors should be taken into consideration. These are 
the latent period (time elapsing from the onset 
of radiation to the start of recovery) and the 
tempo of the repair process. Both factors, of 
course, may vary depending upon the type of tis- 
sue and dosage. It is not possible to make a gen- 
eralization so far as recovery processes are con- 
cerned, because each type of tissue presents its own 
problem. Tissues regarded as most capable of re- 
covery are those with a great power of regeneration, 
such as skin and testicles. In the healing of skin, 
for example, the latent period is the time that is 
necessary for newly formed collagen fibers to knit 
the skin edges together. Thus, in normal tissues 
the role of repair can be measured by the rate of 
regeneration. Where tumors are concerned, how- 
ever, proliferation of malignant cells is the only 
criterion. 

The tempo of recovery depends most probably 
on the inherent potentialities of the cell. It is the 
author’s belief that the metabolic property of the 
cell plays an important part in this respect. Cells 
having a more active metabolic rate, that is, having 
a more rapid exchange of metabolites, will recover 
more quickly because of the more rapid removal 
of the toxic substances produced by radiation. 

In connection with the recovery problem another 
question arises: whether continuous growth is pro- 
duced by cells which escaped radiation injury, that 
is, cells which did not absorb photons, or by cells 
which actually repaired the damage done to them. 
There is need for more studies and more definite 
data before this question can be answered. 

It should be mentioned that the influence of 
the immediate environment in which the cell is 
located during exposure to radiation may influence 
the recovery process significantly. In a more vas- 
cular system cells may recover faster owing to the 
fact that toxic substances produced by radiation 
may be carried away. 

In therapy, the spacing of treatments, so as to 
destroy any cells which may have recovered or any 
cells which escaped radiation injury, is of utmost 
importance and is the most difficult task in radia- 
tion therapy. 
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FIG. 3 


Fig. 3. Two grids of lead-rubber consisting of alter- 
nating transparent and opaque squares 1 cm. and 
2 cm. 


ExpERIMENTAL CorRELATIONS 


In the foregoing, it was brought out that the 
radiosensitivity of tissues is arbitrarily determined 
by the relationship between a given quantity of 
radiant energy and the biological effects it pro- 
duces. The quantitative measurements of physical 
characteristics of a given type of ionizing radiation 
—such as x-rays and gamma rays from radium— 
and of the rate at which they are delivered present 
no problem, owing to the availability of apparatus 
of precision and accuracy. On the other hand, the 
evaluation of the response of the biological ma- 
terial to ionizing radiation is difficult, owing to the 
complexity of liv'ng processes. 

The biological response depends not upon the 
amount of radiant energy delivered but on the 
amount absorbed by the biological object; it de- 
pends, furthermore, upon the number of viable 
cells present during the time of exposure, upon the 
number of successful ionizations in the cell volume, 
upon the medium in which the cells are located; 
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RADIATION 


FIG. 4 


THERAPY 


FIG. 5 


Fig. 4. Mammary adenocarcinoma. Note significant number of mitotic figures, intact cells with distinct nuclei 
and nucleoli and nuclear membranes, and sponge-like cy toplasm. 


Fig. 5. Same type of tumor following irradiation with 10,000 r. Note the disintegrating cells, vacuolated cyto- 


plasm, and pyknotic nuclei, debris, and necrosis. 


and probably upon still other factors as yet un- 
known. The customary biological indication of ef- 
fectiveness of a given dose is the destruction of 
viable tissue cells, either in vitro or in vivo, and 
the radiosensitivity is accordingly expressed in 
terms of threshold or lethal doses of ionizing 
radiations. 

In an attempt to throw light on the effects of 
ionizing radiation on living processes, the author 
carried out experiments under three different con- 
ditions: (1) Tumor particles of known size were 
irradiated in vitro, that is, removed from the or- 
ganism and cultivated in a nutritive medium in 
vitro; (2) The irradiated tumor particles were 
cultivated in vivo, that is, they were implanted 
back to the animal hosts from which they origi- 
nated; (3) Actively growing tumors of known 
size were irradiated in situ, that is, in the animal 
host. 

Experiments carried out in vitro permitted the 
evaluation of the direct effects of radiation on the 
isolated living cells unobscured by the influence of 
the host, while experiments carried out in the in- 
tact animal permitted the evaluation of the thera- 
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peutic dose necessary for the destruction of the 
tumor. 

Briefly, the results were as follows: Experiments 
in vitro on normal and malignant tissues showed 
that very large doses of x-rays or of radium are 
necessary for complete cellular destruction, and 
also that each type of normal tissue cell has its 
own specific radiosensitivity. For example, up to 
130,000 r was necessary for the destruction of 
normal embryonic fibroblasts, and for epithelial 
cells (those of the renal tubules and the tongue) 


up to 150,000 to 160,000 r was required. For cells ° 


of the reticulo-endothelial system, such as those of 
the spleen, about 60,000 r was sufficient. Additional 
experiments carried out with malignant tissues con- 
firmed the necessity for large doses of radiation for 
their destruction.” Similar observations have been 
made by other investigators.” 

Recent experiments” demonstrated that radio- 
sensitivities may vary not only in different types 
of tumors but in analogous tumors. The analogous 
tumors used were mammary adenocarcinomas of 
almost identical morphological structure, which 
varied, however, in their rates of growth and me- 
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FIG, 6 
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FIG. 7 


Fig. 6. Tumor after irradiation with 8,000 r. Note two abnormal mitotic figures and one normal mitosis, pearl 


formation, and fibrosis. 


Fig. 7. Multinucleated giant cell which was produced in a tumor following irradiation with 3,000 r. 


tabolic activity. The tumor having the greater 
metabolic rate required larger doses for its de- 
struction than the tumor having a lower metabolic 
rate. The greater radioresistance of the tumor hav- 
ing the higher metabolic rate was explained by its 
greater degree of recovery due to the quicker re- 
moval of toxic substances produced by radiation, 
known as the “wash-away effect.” 

As mentioned above, the author noted that the 
less differentiated and more actively growing type 
of tumor required larger dosage for its destruction 
than the slower growing type of tumor. The Ber- 
gonie-Tribondeau Law,’ therefore, does not hold 
true in th’s case. Recently published findings,” 
which indicate that the less differentiated cells of 
the bone marrow are more radioresistant, support 
the above observation. 

It would seem, therefore, that a classification of 
tumors on the basis of metabolic activity would 
be more reliable where radiosensitivity is concerned 
than a classification based on purely morphological 
characteristics. 

On the basis of experimental observations that 
much larger doses are required for tumor destruc- 


cion than those hitherto applied in radiation ther- 
apy, attempts are be’ng made to devise new tech- 
niques to permit the application of larger doses of 
radiation for the destruction of malignant growth 
with as little damage as possible to normal tissues. 
By exposing a small area to radiation a decrease 
in scattering within the skin is obtained. By ex- 
posing multiple small areas instead of concentrat- 
ing the dose on one area, larger doses of irradiation 
may be applied with less damage to the skin than 
when a large single area is exposed. Reference is 
made to three publications reporting on this par- 
ticular method."”"””* These describe a grid made of 
lead with 1 or 2 cm. squares permitting the ex- 
posure of small multiple portals. This grid was 
not practical owing to the fact that lead itself in- 
tensifies the secondary radiation which damages 
the skin. A grid made of lead-rubber appears to 
overcome this difficulty. (Figure 3 illustrates this 
new device, which is at present being applied in 
several radiation therapy centers in this city and 
elsewhere.) The value and superiority of this 
method of treatment await statistical evaluation. 
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CoNCLUSION 

It has been the author’s belief that there is no 
way of restoring a cancer cell to its normal state 
and that the only way to eliminate it is to destroy 
it. With this view in mind the author undertook 
experiments with the use of radiant energy in the 
cancer problem. Radiant energy as a destructive 
force has its place in cancer therapy when surgery 
cannot be applied. Both surgery and radiation 
therapy will continue to be the only effective means 
in the treatment of cancer as long as there is not 
available a very highly selective agent which could 
destroy the malignant cell without damaging the 
normal one. 

The present trend in therapy is to apply larger 
doses than those hitherto used. This trend is based 
on experimental data first reported some twelve 
years ago, when it was demonstrated that huge 
doses were required for complete cellular destruc- 
tion. These results have been widely corroborated 
since then in many laboratories. Recently an edi- 
torial in Radiology stated significantly that “the 
larger the tumor dose, the greater the probable 
degree of palliation.”” 

Futher investigations are required for the prac- 
tical application of large therapeutic doses without 
excessive damage to normal tissues. Some progress 
has been made as cited above. A concentrated effort 
along these lines seems most likely to yield valu- 
able results in clinical radiation therapy. It is 
hoped that in the near future the use of the ex- 
pression “hit or miss,” referred to so frequently 
in radiation therapy, will be obviated by such 
improvements in the techniques of therapy and 
by more precise physical and biological criteria in 
their application. 
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Chemotherapy of Cancer 


Inez Knox, M.B., Ch.B., D.M.R. 


RUGS HAVE BEEN USED in the treatment of 
D cancer for at least 1,500 years, but dur- 

ing the period of rapid development of 
surgery and later of radiotherapy, drugs as curative 
agents were more or less forgotten. It seems 
reasonable, however, to reconsider this method of 
treatment since drugs have a more general action 
and can reach beyond a local x-ray field or even 
further than the knife. Then, too, it is possible 
that by studying the mode of action of various 
drugs on tumour tissue information may be gained 
about the tumour itself. 

The drugs which have been most studied in 
Britain during the past few years are the hor- 
mones (particularly oestrogens and androgens) , 
urethanes, nitrogen mustards, stilbamidine, folic 
acid derivatives, and, more lately, synkavit. 


OEsTROGENS AND ANDROGENS 


These substances alone of all those that have 
been tried have had any appreciable effect on 
human carcinoma. Following favourable reports 
by Huggins and others, carcinoma of the prostate 
has been treated in Britain with oestrogens with 
good palliative results. Urinary symptoms have 
improved; patients with bone metastases have be- 
come free from pain; and radiological improve- 
ment has sometimes been remarkable. The major- 
ity of patients respond to this treatment in some 
degree. 

Stilboestrol is widely used in doses of about 
15 mg. daily, by mouth; but triphenylchloroethy- 
lene, a drug with a more prolonged effect, appears 
to have given slightly better results. The length of 
remission varies, in some cases lasting for several 
years; but it is necessary that the patient continue 
treatment for the remainder of life. The first pa- 
tient treated in Britain remained symptom-free and 
apparently well for over six years, first on tri- 
phenylchloroethylene, and later on stilboestrol. Tri- 
phenylbromoethylene has been tried, but the results 
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have been disappointing. Side effects with these 
drugs are usually slight; but there may be nausea 
and vomiting, painful enlargement of the breasts, 
and female distribution of pubic hair. If vomiting 
occurs with one compound, another can be tried. 


Synthetic oestrogens have produced palliation in 
human breast cancer. Haddow and others (1944) 
reported 73 cases of advanced cancer treated with 
synthetic oestrogens, using triphenylchloroethy- 
lene, triphenylmethylethylene, or ‘stilboestrol. In 
10 out of 22 late cases of malignant disease of the 
breast treated with triphenylchloroethylene, there 
was temporary retardation or regression of growth. 
Of 20 cases of malignant disease of other organs, 
only two, one a case of carcinoma of the bladder, 
and the other a case of carcinoma of the prostate, 
were favourably affected. 


In five out of 14 cases of carcinoma of the breast 
treated with stilboestrol there was favourable re- 
sponse. More recently other writers have reported 
similar results. The British Empire Cancer Cam- 
paign organized a large scale clinical trial of the 
use of dienoestrol and stilboestrol in the treatment 
of cases of advanced breast cancer and of cancer 
of the prostate and oesophagus. No useful effect 
was obtained in cases of cancer of the oesophagus. 
Results similar to those previously mentioned were 
noted in cases of breast and prostatic cancer. Stil- 
boestrol was thought to have a slightly better 
action than dienoestrol. It was noted that although 
on the whole the best results were obtained with 
doses of 15 to 20 mg., a much lower dose (1.2 
to 2 mg.) in some cases had dramatic effects. Side 
effects, such as nausea and vomiting, vaginal 
haemorrhage, and nipple pigmentation, are not 
usually troublesome with therapeutic doses (15 
to 20 mg. daily). The basis of the action of oes- 
trogens is still unknown. It is likely that massive 
doses depress the pituitary and so affect ovarian 
function. 

Androgens also have been used to palliate ad- 
vanced carcinoma of the breast. Results are some- 
what similar to those obtained from oestrogens. 
Testosterone propionate by intramuscular injection 
and methyl testosterone linguets by mouth are the 
compounds in most constant use. Side effects, such 
as increase in the depth of the voice and hirsutes, 
are common. 
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URETHANES 


Haddow and Sexton started an investigation into 
the action on animal tumours of a series of phenyl- 
urethanes, since it had been shown that urethane 
had an action similar to that of colchicine in re- 
tarding mitosis. Phenylurethane was found to in- 
hibit tumour growth in rats. Urethane, a simple 
and easily obtained substance, was given a clinical 
trial in cases of advanced malignant disease by 
Haddow at the Royal Cancer Hospital, London, 
and by Paterson at the Holt Radium Institute. 
No great effect was obtained with urethane or 
isopropyl phenylurethane, but clinically Paterson 
confirmed Murphy’s report that urethane had an 
effect on the blood count. In some of her patients 
it caused leukopenia. In view of this Paterson tried 
it in cases of leukaemia and found that it had 
an effect similar to that of x-ray therapy. The 
general condition of the patient was improved; 
the spleen and sometimes the enlarged lymph 
nodes diminished in size; the total white cell count 
fell; the differential count returned to normal; 
and the haemoglobin percentage increased. Other 
workers have reported similar results with ure- 
thane. The dose for satisfactory treatment is 
usually 6 to 8 Gm. daily. From some centres where 
lower doses were used disappointing results were 
reported. The drug is easily given by mouth in 
solution. It sometimes causes nausea and vomiting, 
in which case it can be given in capsules or per 
rectum or intravenously (about 4 Gm.). A remis- 
sion of many months sometimes results, as is the 
case with x-ray therapy. In other cases a mainte- 
nance dose is required. Terminal and acute cases 
do not respond to urethane, and like x-ray it is 
more predictable in its action in myeloid than in 
lymphatic leukaemia, unless in the latter cases 
there is a high white cell count. It does not prolong 
life any more than x-ray therapy does, but it makes 
a more normal life possible, since the patient can 
be kept reasonably well until the terminal stage. 
A combination of x-ray therapy and urethane 
neither shortens the treatment time nor reduces the 
dose, as the two agents do not appear to have an 
increased effect when given together. Urethane is 
a useful alternative to x-ray therapy where there 
are no facilities for the latter or when the skin has 
already received a fair dose of radiation. Nausea 
is sometimes more troublesome than with x-ray 
therapy, but can usually be obviated by altering the 
method of administration. Blood counts should be 
made twice weekly while doses of 6 to 8 Gm. are 
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given. Maintenance doses are usually 2 to 4 Gm. 
daily. Recently there have been reports that a few 
other conditions, such as carcinoma of the pros- 
tate and multiple myeloma, respond to urethane. 


Nirrocen Musrtarps 


Various nitrogen mustard compounds have been 
tried in the treatment of malignant disease. Tris- 
betachloroethylene amine hydrochloride and methyl 
bis-betachloroethylene amine hydrochloride were at 
first obtained from America and more recently 
have been synthesized in Britain. These two com- 
pounds are the ones most widely used in Britain 
and the results have been similar to those obtained 
in America. Doses are of the same order, about 0.4 
to 0.6 mg. per Kg. of body weight, being given in 
one course. Sometimes for out-patient treatment 
doses of 0.1 mg. per Kg. of body weight at weekly 
intervals are given, or the dose may be slightly 
varied. Nausea and vomiting occur in most cases 
but soon pass off. Leukopenia is usually observed 
after treatment, but disappears in three or four 
weeks. Hodgkin’s disease responds well in most 
cases, the enlarged lymph nodes and spleen dimin- 
ishing or disappearing rapidly, and other signs, 
such as irritation, jaundice, and skin rashes, as 
well as central nervous system involvement, clear- 
ing up. It has been reported that chronic leukaemia 
may respond satisfactorily and that patients may 
be kept comfortable on small maintenance doses. 
Other reticuloses do not on the whole give such 
good results. Nitrogen mustard has been of little 
benefit in other malignant diseases. A series of 
cases of carcinoma of the lung showed some symp- 
tomatic improvement, but this was for a short time 
only and could have been produced by other 
means. The combination of nitrogen mustard with 
x-ray in the treatment of carcinoma of the lung 
produced no better results than palliative x-ray 


therapy alone. Such a combination has been tried’ 


also in the treatment of Hodgkin’s disease and has 
proved useful when the disease is generalized and 
the patient is in poor general condition. The con- 
dition improves with nitrogen mustard and, if the 
lymph nodes do not completely resolve, or return 
very rapidly, local x-ray treatment can be given. 
It is generally agreed that the use of nitrogen mus- 
tard as regular therapy should be limited to cases 
of generalized Hodgkin’s disease unsuitable for 
x-ray therapy, with the possible addition of chronic 
leukaemia. 
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STILBAMIDINE 


Following Snapper’s report this has been used 
in cases of multiple myeloma. Similar symptomatic 
relief and similar side effects (notably trigeminal 
neuralgia) have been demonstrated. 


Fortic Aci Derivatives 


No marked success has been obtained with 
pteropterin. Aminopterin has only recently been 
used. A few promising results have been noted in 
the treatment of acute leukaemia, but only prelim- 
inary reports are available. 


SyNKAVIT 


The same may be said of this vitamin K deriva- 
tive in the treatment of advanced carcinoma. 


Other drugs have been tried without success. 
Compounds are being tested daily for activity 
against tumour growth in animals. If the slightest 
activity is demonstrated that particular drug is 
then tested for toxicity and is made up in a form 
suitable for careful administration to patients with 
advanced malignant disease. 


Recent Advances in the Surgical Treatment 


of Cancer 
Isabel M. Scharnagel, M.D., F.A.C.S. 


OLLOWING THE ADVENT of radiation therapy 
Re its widespread application during the 

succeeding period of twenty years to prac- 
tically every type of cancer, the surgical treat- 
ment of some forms of malignant disease was 
neglected. During the past decade radical surgical 
extripation has been revived as the major treat- 
ment in many cases, even in the large radiation 
centers. 

Probably one of the greatest contributions to 
modern surgical management has been the de- 
velopment of the trained medical anesthetist who 
is able to relieve the surgeon of all responsibility 
concerning blood pressure, necessary medications, 
and general condition of the patient during long- 
continued operations. Another important aid has 
been the development of blood banks, making 
blood easily available in almost unlimited amounts 
and thus eliminating the element of shock during 
the operative procedure and the immediate post- 
operative period. 

Among the cancers which are treated chiefly by 
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surgical means, we now must include cancer of 
the breast; cancer of the body of the uterus and 
some cases of cancer of the cervix; cancer of the 
stomach and gastro-intestinal tract, including the 
esophagus; cancer of the lungs; malignant mela- 
noma of the skin and mucous membranes; cancer 
of the kidneys, bladder and ureter; and several 
types of cancer of the ear, nose, and throat, such 
as those of the tongue and larynx. Malignant 
tumors of lymphoid tissues, or lymphomas, which 
are unicentric in origin, such as Hodgkin’s disease 
or lymphosarcoma, localized to one peripheral node 
region or to the stomach or to another single part 
of the gastro-intestinal tract, are now considered 
to be primarily surgical problems. If the lymphoma 
shows multiple foci, the involved lymph nodes 
usually respond to radiation therapy or other chem- 
icals which are in use today. 

The surgical treatment of the major forms of 
cancer will be discussed in some detail, although 
space does not permit much elaboration of tech- 
nique. 

CANCER OF THE Breast 


The classical radical mastectomy of Halsted has 
been performed with immediate and continued suc- 
cess by some surgeons for many years. In spite of 
the fact that this operation offers the best possible 
way of eliminating cancer arising in the breast and 
extending into axillary lymph nodes, a large per- 
centage of the patients so treated did not survive 
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for a long term. The combination of this operation 
with some form of roentgen ray therapy has pro- 
duced a much higher survival rate over a period 
of twenty-five years. 


There are, however, well reputed surgeons in 
some clinics today who are omitting all forms of 
radiation therapy for patients with early cancer 
of the breast, that is, those who are operated on at 
a stage so early that surgical removal of the pri- 
mary cancer and involved lymphatic structures 
seems to be complete. 

It is an interesting fact that a number of pa- 
tients who have had rather serious postoperative 
wound infections after radical mastectomy have 
excellent long-term results. This is thought to be 
due to the fibrosis of the scar with the resultant 
obliteration of lymphatics through which residual 
cancer cells may spread. If we accept this as a fac- 
tor in the cure, then it seems reasonable that we 
should employ postoperative roentgen ray therapy 
to produce a similar fibrosis in a much less hazard- 
ous fashion. Certainly the operative procedure 
which is performed today is no different from the 
classical one performed by Halsted forty years ago. 

Another important factor affecting curability of 
cancer of the breast is the education of the pub- 
lic, causing individuals to consult their physicians 
earlier when the carcinoma is confined to the 
breast. The percentage of patients with mammary 
cancer which has not metastasized to the axillary 
lymph nodes is much greater in proportion as the 
years go by. 


CANCER OF THE UTERUS 


The radical Wertheim operation for cancer of 
the uterus, especially the cervix, is not a new 
technique. Its application, however, by more than 
a very limited number of surgeons throughout the 
world is quite recent. This lack of surgical train- 
ing provided a fertile field for the extension of 
radiation therapy, both by use of external roentgen 
ray therapy and intracavitary radium in the uterus 
and vagina, for these malignant tumors. In recent 
years the operation of pelvic evisceration or radical 
panhysterectomy has been revived and extended to 
removal not only of the uterus with its append- 
ages, the fallopian tubes and ovaries, but also of 
adjacent organs, such as the bladder and rectum. 

Surgical extirpation has always been favored 
for cancer of the body of the uterus whenever 
possible. Combination with preoperative intracavi- 
tary radium application or postoperative roentgen 
ray therapy is considered desirable by many oper- 
ators. 


Cancer of the cervix in early stages has proved 
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over many yeats to be sensitive to radiation therapy 
and offers a high percentage of curability with 
adequate application. When, however, the tumor 
has not shown primary healing within some months 
after the application of a combination of adequate 
doses of external and local radiation therapy, or 
when there has been primary healing but later re- 
growth of residual carcinoma cells in the cervix 
itself or in the regional lymph nodes, radiation 
therapy has never been of much success either as 
palliation for control of symptoms or for control 
of growth of the tumor. These are the cases where 
radical surgical extirpation may offer the patient 
a great deal of hope. Carcinoma of the cervix 
grows rather early by local extension to involve the 
bladder wall, anteriorly, or if it extends laterally 
to involve the broad ligaments and iliac lymph 
nodes, or by posterior extension to involve the 
rectum and produce a rectovaginal fistula. It is 
entirely possible and quite safe to remove all of 
these organs and complete the repair by construc- 
tion of an abdominal colostomy and implantation 
of the ureters into the skin of the flanks. A com- 
bination of removal of any two of these organs 
instead of all three is somewhat less radical and 
is still a well planned operative procedure. The 
pelvic lymph node dissection is important. When 
the peritoneum over the external iliac vessels has 
been split and the ureters isolated, the lymph nodes 
can be very carefully stripped from the external 
iliac vessels, the hypogastric and the common iliac 
artery and vein. By carefully removing the fat with 
its lymphatic contents downward, the obturator 
lymph nodes may be removed intact with the rest 
of the specimen. The uterine artery is clamped and 
ligated near its origin from the hypogastric artery. 


CANCER OF GASTRO-INTESTINAL TRACT 

Cancer of the esophagus is a deep-seated malig- 
nant tumor which is often symptom-free until it 
has extended widely within the submucosa of the 
organ in either direction, making any form of 
treatment extremely hazardous and difficult. Sur- 
gical excision of a portion of the entire esophagus 
may be carried out with successful conclusion. The 
hazards of this operation result partially from the 
fact that the thoracic cavity must be opened and 
the lung collapsed in order to reach the mediastinal 
contents and separate the esophageal cancer with 
its adjacent structures. Sometimes when a partial 
esophagectomy seems sufficient, it is rather simple 
to mobilize the stomach through the abdominal 
extension of the incision and to bring it up into 
the chest cavity and suture the cardia or extreme 
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lower esophagus to its proximal cut end. For a 
number of years this procedure has been carried 
out with fairly good postoperative results. The 
patient experiences the same disturbances as some 
patients with diaphragmatic hernia. 

The most recent contribution to this operation 
has been the right-sided approach to lesions which 
may extend quite high under the arch of the aorta. 
The restitution of continuity of the long tract 
from the cervical esophagus to the stomach has 
been the greatest problem in this procedure. Many 
methods have been used, such as connecting the 
opening which has been transplanted into the skin 
of the lower neck with a gastrostomy or a jejunos- 
tomy tube by such mechanical means as a rubber 
and glass tube combination. This procedure has 
never been comfortable for any of our patients. 
For a while, a long segment of jejunum was sep- 
arated from its normal position and used for 
anastomosis above with the cervical esophagus, and 
the lower end implanted into the anterior wall of 
the stomach which has its upper end completely 
closed. 

The newest method of reconstruction of this 
continuous tube is by drawing a jejunal tube up 
through a tunnel under the skin from the costal 
margin up to the infraclavicular region where the 
proximal end of the esophagus is brought out to 
the skin. This jejunal tubing can have a good 
blood supply through its mesenteric attachment 
which is left intact. The proximal cut end of the 
jejunum is anastomosed to the side of the descend- 
ing limb after it enters the peritoneal cavity. This 
Rous-en-Y construction gives quite a secure anas- 
tomosis. Following this operation the stomach is a 
closed pouch which will empty itself through its 
normal pyloric opening and allow the food within 
the jejunum to mix with all the normal digestive 
enzymes. This operation is performed in two or 
three stages. The first is extirpation of the eso- 
phagus. The second is construction of the jejunal 
limb and drawing it up subcutaneously. The third 
stage is anastomosis of the lower end of the cer- 
vical esophagus to the jejunal limb. The second 
and third stages are comparatively minor opera- 
tions. 

Cancer of the stomach is one of the most fre- 
quent forms of cancer and, because it produces 
symptoms late, early diagnosis is not frequent. 
Since the widespread use of radiographic and 
gastroscopic examinations for diagnosis and early 
surgical exploration for ulcerated lesions in the 
stomach, there has been a definite increase in the 
percentage of operable lesions which are seen and 
a corresponding increase in the long-term survival 
of these patients. Statistics showing mortality from 


gastric cancer offer proof of the effectiveness of 
this aggressive attack on the disease, as there has 
been definite lessening in the statistical mortality 
rate from cancer of the stomach within the past 
ten years. 


The technique of gastric resection varies with 
the location of the lesion in the proximal or distal 
segment. Subtotal resection of the distal segment 
of the stomach was perfected technically earlier 
and offers least operative mortality because of 
many less postoperative complications. There are 
still a comparatively small number of surgeons 
who are able to perform successful total gastrec- 
tomies and cardiectomies. 

There are two incisional approaches to resections 
of cancers situated in the proximal segment of the 
stomach, one of which is the left-sided transthoracic 
approach with resection of one rib, splitting the 
diaphragm to make the abdominal and thoracic 
cavities continuous temporarily, and bringing the 
residual lower segment of the stomach up into 
the chest for anastomosis with the esophagus for 
restoration of continuity of the tract. The other 
incisional approach to this operation of cardiec- 
tomy or total gastrectomy is through an upper ab- 
dominal incision which may be transverse or left 
paramedian and may be extended up through the 
costal margin and into the sixth or seventh inter- 
costal space, giving a much easier access to the 
cardiac end of the stomach. The jejuno-esophageal 
anastomosis after total gastrectomy is usually ex- 
tremely difficult through an abdominal incision. 
The patient’s position does not necessarily need to 
be changed from that of the prone, in order to 
enable a much better exposure to the cardia by 
extension of the incision up through the costal 
margin and splitting the diaphragm just far 
enough down to enable the costal arch to be 
widened for exposure. It is not always necessary 
to split the diaphragm down to the esophageal 
hiatus. Cardiectomy with anastomosis of the distal 
segment of the stomach to the esophagus is also 
extremely difficult through an abdominal approach, 
and the combined abdominothoracic approach is 
favored in most instances. We have found that if 
at least one-third of the stomach cannot be pre- 
served, it offers poor late results to preserve a 
small distal segment of the stomach for anastomo- 
sis to the esophagus, so it is better to remove the 
entire stomach and anastomose the jejunum direct 
to the esophagus. This is due to the ill effects of 
vagotomy producing a pylorospasm with resultant 
retention of the gastric contents in the small re- 
maining segment, as this may cause quite serious 
symptoms. 
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The operability of a cancer of the stomach is 
not at all dependent upon limitation of the cancer 
to this organ itself. The following adjacent organs, 
either singly or in combination, have been resected 
without a great increase in hazard to the patient. 
We have removed portions of the left lobe of the 
liver, the spleen, portions of the diaphragm, the 
tail or a large portion of the body of the pan- 
creas, segments of the transverse colon, and even 
the entire right half of the colon. Extension of the 
carcinoma to involve the nodes immediately around 
the superior mesenteric artery or along the ab- 
dominal aorta is much more serious than involve- 
ment of the adjacent organs mentioned above. 


Other cancers of the gastro-intestinal tract, such 
as the rare tumors of the small intestines, must be 
considered surgical problems. The exact technique 
of the operation to be performed depends upon 
the location of the tumor and the necessary 
procedure for resumption of continuity of the 
tract. For any intestinal anastomosis situated be- 
low the jejunum and above the sigmoid colon, use 
of deflation proximal to the anastomosis by means 
of an in-dwelling tube, such as the Kantor tube or 
the Miller-Abbott tube, is extremely important. 


The most common site of cancer of the colon 
is the sigmoid colon or rectum. These malignant 
tumors tend to extend locally, first surrounding 
the hollow viscus and then extending to the re- 
gional lymph nodes and surrounding tissues for a 
long while, and they are, therefore, favorable for 
surgical extirpation usually over long periods of 
time. Here again, however, the symptoms are often 
late and early diagnosis is quite frequently made 
only by periodic health examinations. The one- 
stage abdominal perineal rectal resection in Miles 
is a cancer operation which is just as well conceived 
for elimination of the primary tumor with regional 
lymph nodes, as is the radical mastectomy of Hal- 
sted. This procedure must be followed by a per- 
manent abdominal colostomy because of the neces- 
sity of removing the sphincter ani muscles and 
the complete lack of control of a perineal colos- 
tomy. We favor a system of bowel training which 
is started immediately postoperatively to initiate 
the evacuation of the bowel with insertion of water 
into the colon at systematically lengthened inter- 
vals of time until the patient is able to irrigate 
the colostomy at 48 hour intervals and be com- 
pletely clean and free of any encumbrances, except 
a small square of gauze, in the intervals between. 
Whether the perineal wound is treated by a pri- 
mary closure with drainage of the hollow of the 
sacrum until it closes by granulation or whether 
the entire wound is left open to granulate depends 
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entirely upon the degree to which bleeding may be 
controlled in the operating room and upon the 
general condition of the patient. The primary clo- 
sure of the skin and subcutaneous tissue of the 
ischiorectal spaces greatly hastens the closure of 
the perineal wound and postoperatively increases 
the comfort of the patient in sitting. 


If the cancer is sufficiently early so that a seg- 
mental resection of the sigmoid colon can be done, 
primary end-to-end anastomosis of the bowel offers 
the patient an excellent functional result. Some- 
times such an anastomosis can be carried out below 
the peritoneum and just above the ampulla rectum. 
If the cancer is small and movable and situated 
just above the rectal sphincter, again a less radical 
procedure may be performed with preservation of 
the rectal sphincter, and the upper segment pulled 
down through the anus so that it adheres by itself 
to the lower mucosa and leaves a lower bowel with 
complete control of evacuation. 


Cancer of the cecum or ascending colon or he- 
patic flexure of the colon requires a resection of 
the right half of the colon because of the blood 
supply which does not permit of removal of any of 
this portion individually. About six inches of the 
terminal ileum should be resected wtih the speci- 
men. Whether this procedure is followed by a 
temporary ileocolostomy, which allows early release 
of gas and relief of distention with improvement 
of the patient’s general condition and electrolyte 
balance, or whether a primary anastomosis between 
the ileum and the transverse colon is performed, 
will depend upon the judgment of the surgeon. 
Here again a deflating tube extending from the 
nasal cavity down into the small bowel often makes 
the primary anastomosis possible where it would 
not be otherwise. Cancer of the transverse colon 
usually can be resected segmentally and primary 
anastomosis performed without great hazard to 
the patient. 


All cancers of the gastro-intestinal tract are as- 
sociated with a marked diminution in the ability of 
the liver to synthesize protein and, therefore, with 
a marked hypoproteinemia. This hypoproteinemia 
gteatly increases the hazard of edema in the tis- 
sues, especially the bowel wall, in the postoperative 
period and must be combated not only by build- 
ing up the hemoglobin of the patient preoperatively 
and administering a sufficient amount of blood 
during the operative procedure, but also by the 
judicious use of this same fluid during the early 
postoperative stage. We believe that as soon as 
proteins can be administered orally, the synthesis 
in the liver will be greatly facilitated and the 
amount which may be administered by this route 
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is many times greater than that which may be 
given by any parenteral method. 

CANCER OF THE LUNG 

Thoracic surgery is a new surgical specialty. 
Although there have been a few isolated instances 
of five-year survival of patients with carcinoma of 
the lung following radiation therapy, these patients 
have suffered severe complications from the treat- 
ment. One of the first patients subjected to surgical 
excision of a bronchiogenic cancer is still living 
today, we are told. Cancer of the lung varies in its 
presenting symptoms according to its location and 
varies in its operability according to its extension, 
just as do other forms of cancer. Extirpation of 
an entire lung or the lobe of one lung is a com- 
paratively safe procedure in the hands of the 
modern thoracic surgeon. 
CANCER OF THE SKIN, INCLUDING 
MALIGNANT MELANOMA 


Cancers of the skin are of many types but the 
two most common are basal cell carcinoma and 
squamous cell carcinoma. The choice between sur- 
gical and radiation therapy depends to some extent 
upon the location and extent of the lesion, All 
cancers located in portions of the body where the 
skin is very closely adjacent to underlying bone 
or cartilage should be treated surgically. Cancer 
of the nose, of the ear, of the hands, of the mid- 
line of the back, and of the feet and certain por- 
tions of the legs should be treated surgically. 
Often we also elect to excise early cancer of the 
trunk because primary healing is quicker than that 
following radiation therapy and it is relatively 
an easy matter to approximate skin margins after 
adequate surgical excision. 

The skin tumor which absolutely requires sur- 
gical extirpation and is not radiosensitive to any 
degree is malignant melanoma or the malignant 
tumor which develops on a pigmented nevus. 
Malignant melanoma is comparatively rare, al- 
though we have a series of more than a thousand 
patients in our files. It is very highly malignant, 
metastasizes very rapidly, usually through the 
lymphatics first, although frequently through the 
bloodstream, and offers a very high mortaltiy 
rate. Because of the varied location of these lesions 
in any part of the body integument and also in 
the mucosa of the anus or the oral or nasal cav- 
ity, and in the meninges or accessory nasal sinuses, 
the operative procedure must be planned with a 
thorough knowledge of the lymphatic drainage of 
the area involved. The ideal operation includes 
excision of the primary tumor with wide excision 
of the surrounding skin and underlying cutaneous 
and subcutaneous lymphatics with continuous re- 


moval of the skin and lymphatics over to the re- 
gional lymph node-bearing area. Because of the 
frequent location of melanoma on the lower ex- 
tremities and especially below the knee, it is often 
impossible to perform this operation satisfactorily 
and amputation of the leg with radical groin dis- 
section is necessary adequately to eradicate the 
disease. We have not performed such a radical am- 
putation, however, without proof of involvement 
of the lymph nodes in the groin. Melanoma may 
also be situated on the hand and forearm and if 
there are metastases in the axilla, interscapulotho- 
racic amputation with amputation of the axilla is 
necessary. For malignant melanomas situated on 
the trunk or on the head and neck or thighs, it 
may be possible to remove the primary tumor with 
skin and lymphatics continuous with radical dis- 
section of regional nodes and have primary closure 
of the wound immediately. Because of the marked 
variation in anatomical sites, it is impossible to 
describe any specific procedure for treatment of 
this malignant tumor. When malignant melanoma 
occurs in the rectum, abdominal perineal rectal 
resection is the operation of choice. When the 
malignant melanoma occurs on the skin of the 
breast or chest wall, radical mastectomy is the 
chosen procedure. There are definite evidences of 
hormonal influence upon the development of ma- 
lignant melanoma and we have evidence that preg- 
nancy offers an unfavorable influence while the 
prepuberal state offers a favorable one. 


CANCER OF THE GENITO-UrINARY TRACT 

Urologists are also definite surgical specialists, 
and I shall not discuss this topic at any great 
length. The same principles of radical surgical 
extirpation of cancers in this tract with removal 
of adjacent adherent organs has been developed 
within recent years. Total cystectomy for cancer 
of the bladder offers the patient with this tumor 
a reasonable outlook for a normal life. Surgical 
removal of the kidney and ureter or one adrenal 
gland when involved by cancer is a comparatively 
safe operative procedure. 

CANCER OF THE Ear, Nose, AND THROAT 

Because of the great number of diseases in- 
cluded in this category and the many special sur- 
gical considerations, it is beyond the scope of 
this paper. 

In conclusion, we would emphasize that in the 
past five years great stress has been laid upon 
early radical surgical extirpation of many cancers 
which were hitherto considered inoperable. Combi- 
nation of radiation therapy with these surgical 
procedures is usually decided upon by the surgeon 
in individual cases. 
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Edema of the Arm in Cancer of the Breast 


Maria Fernanda Marques, M.D., and Suzana Cezar, M.D. 


HIS WORK is based upon clinical observa- 

tions, without the assistance of experi- 

mental or laboratory investigations. In some 
cases clinical study has been supplemented by ob- 
servations made during surgical operations. We 
should not attempt a report on so complex a sub- 
ject except that we wish to show two series of cases 
which appear to demonstrate paradoxical features. 
These were selected from about 3500 cases of 
cancer of the breast, and on analysis it is apparent 
that the mechanism of the formation of localized 
edema is more difficult to explain than that of 
generalized edema. This conclusion is not original 
with us. Mauriac discussed the physiologic, physio- 
chemical, and physiopathologic factors of the phe- 
nomenon of osmosis in the vital tissues, and com- 
pleted his study with observed clinical facts. He 
closed his article with this remark: “On ending 
this work on the pathogenicity of edema one feels 
a little disappointed at having spent oneself to 
arrive not to complete darkness, but to so little 
light.” 

In the same way the authors of this article, hav- 
ing devoted themselves to experimental work on 
the pathogenesis of edema, have arrived at con- 
clusions so different and sometimes so contradictory 
that there seems to be no starting point for the 
solution of a problem so interesting and at the 
same time so complex. In the cases presented later 
we confirm the complexity of the problem. 

In this report we are concerned with localized, 
not generalized edema. The etiologic factors con- 
sidered up to the present time as causes of localized 
ederna have been (1) circulatory disturbances sec- 
ondary to injury to the vascular wall and to liga- 
tures of the vessels; and (2) vascular or lymphatic 
compression produced mainly by enlargement of 
lymph nodes. But clinical observations and animal 
experiments disclosed the fact that the problem is 
not quite so simple; that ligature of large trunks, 
venous or lymphatic, did not produce edema, be- 
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cause their collateral branches or anastomoses were 
sufficient to reestablish circulation. The experi- 
ments further showed that edema would not occur 
unless the obliteration involved not only an im- 
portant vascular trunk but also the greater part 
of the secondary trunks. 

Further investigations confirmed the finding that 
edema appears more frequently with nervous al- 
terations in the obliterated circulatory area, even 
if the vessel in which the interruption occurred 
was not a main trunk. Therefore, attention was 
directed towards the sympathetic nervous system. 
A better knowledge of the motor vessels brought 
forth the idea that stimulation of the sympathetic 
nervous network played the principal role in cases 
in which a circulatory factor (e.g., ligature of a 
large vessel) seemed prominent. The experiments 
of Lover, Calve, F. Albert Rogers, and others 
helped to elucidate this po'nt. Ranvier, in his 
classical experiment, ligated the vena cava of a 
dog and then sectioned the sciatic nerve on one 
side only. Edema appeared only on the side in 
which the nerve had been cut. However, the as- 
sociation of these two lesions is insufficient to ex- 
plain all cases of edema. 

Alterations in the vascular endothelium are a 
factor in etiology, according to other experiments. 
As to the role played by the endothelial cells in 
the genesis of edema there are several theories. 
Some believe that the phenomenon of osmosis, 
which seems to be of prime importance in the 
production of some cases of edema, takes place 
at the level of the capillary endothelium. Others 
believe that the mechanism is more complex and 
attribute a secretory function to the endothelial 
cells, producing lymph itself. 


In the former theory, the endothelial lesions pro- 


duce’ abnormal changes in the physical phenome- 
non of osmosis; while in the latter theory these 
same lesions produce an exaggerated formation 
of lymph. This increased activity on the part of 
the functioning organ is not easily understood 
unless it can be attributed to a stimulus. The part 
played by the endothelial cells in the phenomenon 
of osmosis is also not easily understood. It is 
known that osmosis occurs when a permeable mem- 
brane is placed between two solutions. Generally, 
a current is established which runs in both direc- 
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tions. If the strength of these two currents is un- 
equal, there will be a greater flow in one direction 
until the balance is reestablished. The osmotic 
force depends upon the concentration of the liquids 
and upon the composition of the interposed mem- 
brane. The role played by the membrane in living 
beings is not fully understood, but we believe 
that the condition of the membrane is important. 

We do not know what happens when physio- 
logic liquids are separated by endothelial cells. 
Some believe that proteins attract water from the 
tissues into the blood while the opposing osmotic 
force drives water from the blood into the pericap- 
illary spaces. Edema results when the latter force 
predominates over the former. The study of the 
osmotic tension of organic humors has not thrown 
much light on the problem of edema. Although 
Koranyi pointed out that intercellular liquids have 
a greater osmotic pressure than lymph, and lymph 
a greater osmotic pressure than blood, there is a 
divergence of opinion as to the origin of lymph, 
especially as to the role played by the endothelial 
capillary wall. Ludwig, in reports published be- 
tween 1860 and 1870, concluded that lymph is a 
product of the filtration of blood through the 
endothelium, the intravascular pressure of the 
blood being the force which controls not only this 
filtration but also the lymphatic circulation. Later, 
Hamburger, Fario and Botazzi, Heidenhain, and 
others attributed to the endothelial cells a secretory 
function, the formation of lymph. We have pre- 
viously stated that it was the op'nion of these 
authors that a lesion in the endothelium would 
cause lymph stasis resulting in edema. More re- 
cently Cohnstein has reemphasized the theory of 
Ludwig: that lymph is not a secretory product of 
the endothelium but is a transudate of blood 
serum, and that the endothelial wall acts simply 
as a permeable membrane. Leathes maintains that 
the only function of the vascular walls is that of a 
passive membrane, basing this opinion on experi- 
mental data. Alterations in the endothelium, as a 
permeable membrane, could reverse the normal 
polarization of the phenomenon of osmosis, pro- 
ducing alterations in blood and in lymph. But 
even those authors who attribute a true value to 
the physiologic or pathologic condition of the 
vascular walls do not overlook the fact that the 
role played by the capillaries is also influenced by 
the action of the vasomotor nerves which govern 
their caliber. 

The part played by the endocrine glands in the 
genesis of edema is still to be determined. Their 
connection with the nervous system, particularly 
the vasomotor, is so close, that it is probable they 


are a factor in some cases of edema, chiefly in the 
generalized and symmetrical forms. 

Finally, a healthy organism is less subject than 
is an unhealthy one to those circulatory alterations 
which lead to venous stasis. Organic toxins of 
extrinsic origin are a predisposing cause of edema 
and may be a factor in the production of edema 
in the cancerous patient. The more logical cause 
would be compression of or alteration in the vas- 
cular wall. 

To summarize: The mechanical obstruction of a 
vessel, even a main one, is not sufficient to produce 
edema. Other factors are present, such as variation 
in the nervous systems, central or peripheral, par- 
ticularly the vasomotor system, and alterations in 
the vascular endothelium. The state of health is 
perhaps a factor of some importance. 

The first theory as to the cause of edema of 
the arm complicating cancer of the breast expla’ned 
its occurrence as the result of venous compression 
by enlarged lymph nodes. However, there are 
cases in which edema of the arm, sometimes mas- 
sive, occurred in the absence of palpable axillary 
or supraclavicular lymph nodes. And there are 
cases with greatly enlarged lymph nodes, axillary 
as well as supraclavicular, in which there was no 
edema. It may be that these enlarged glands did 
not cause sufficient compression of the vein to 
obstruct circulation. During the course of opera- 
tion we have seen the axillary and subclavian veins 
completely involved by lymph nodes, some very 
large, but not producing vascular compression or 
edema. This same finding was observed in a case 
with large axillary and supraclavicular masses 
which did not come to operation. 


Case Reports 


CASE 32,798. (Fig. 1), age 53, first seen by us June 
6, 1942. Three years previous the patient noticed a 
swelling in the left supraclavicular fossa; 9 months 
ago retraction of the nipple was observed, and the 
patient was hospitalized in the Misericordia do 
Porto, where a biopsy was performed. Shortly there- 
after several cutaneous nodules appeared and the 
nipple became ulcerated. In March she had a series 
of x-ray treatments, after which she came to the 
Instituto Portugues Oncologia because of financial 
inability to continue treatment at a private clinic. 
Examination here revealed a deformed left breast, 
ulcerated nipple, and several hard cutaneous nodules 
over the breast area, one of which in the upper left 
quadrant was large, red, and beginning to ulcerate. 
In the left supraclavicular fossa there was a large 
mass consisting of confluent lymph nodes, having on 
its inner aspect a scar, 3.5 cm. long. The mass was 
about the size of a hen’s egg and was fixed to the 
underlying tissue. The skin of the breast was pig- 
mented and had an orange-skin appearance. The 
right breast appeared normal. On palpation the mass 
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seemed to occupy the major part of the left breast. 
It was not sharply demarcated and was adherent to 
the skin but not to the underlying tissues. In the left 
axilla there was a conglomerate mass of lymph nodes 
with smaller scattered nodules throughout. Radiog- 
raphy of the femur and ilia revealed metastases. In 
this case, with large axillary lymph nodes, there was 
no edema. 

CASE 7,737. A.S., age 48, admitted April 15, 1932. 
Four months previous to admission a hard painless 
nodule, the size of an orange, was noticed in the right 
breast; there was retraction of the nipple. Two small 
nodes were palpated in the right axilla. Three months 
later, a radical mastectomy was performed, a diagnosis 
of adenocarcinoma and scirrhous carcinoma was made, 
and the patient was referred to the Instituto. On ad- 
mission, the scar of the mastectomy appeared in good 
condition; no lymph nodes were palpable. The patient 
was given the usual postoperative x-ray therapy. She 
was kept under periodic observation and remained 
well until March 1935, at which time there was a 
small amount of edema of the right arm but no pal- 
pable lymph nodes. The edema increased slowly, and 
in December 1935, a few lymph nodes were palpated 
in the right supraclavicular fossa. X-ray therapy was 
resumed. In January 1936, there was complete disap- 
pearance of the edema and of the lymph nodes. The 
patient was seen November 7, 1936, and was in good 
condition. There has been no further follow-up. This 
is a case of edema with enlarged lymph nodes, the 
edema disappearing simultaneously with the disap- 
pearance of the lymph nodes. 

CASE 25,154. M.G.G., age 52, admitted December 
6, 1938. Ten years previous to admission a small no- 
dule was removed from the right breast. Eight years 
later another nodule was found and mastectomy was 
performed, following which progressive edema of the 
right arm developed. The patient was then admitted 
to the Instituto. Examination revealed in the right 
axilla several hard lymph nodes, the size of olive pits, 
adherent to the underlying structures. Several small 
hard discrete nodules were palpated in the right 
supraclavicular fossa. The right arm was edematous 
throughout its length. The lungs were negative. There 
was no x-ray evidence of metastases to the skeletal 
structures. X-ray therapy was instituted. The lymph 
nodes greatly diminished in size, and the edema of 
the arm completely disappeared. Three months later 
a hard, stony swelling appeared at the level of the 
second and third costochondral junctions on the right. 
Radiography did not reveal any changes in the bones. 
At the same time the lymph nodes which had almost 
completely disappeared were again palpable, and 
there was a recurrence of the edema. In spite of in- 
tense radiation to both the breast area and the lymph 
nodes, there was no decrease in size of the lymph 
nodes nor of the edema. 


In this report we are limiting our discussion to 
a presentation of facts, without interpretation of 
results. In the next case which we present we call 
attention to two facts: (1) Ligation of the axillary 
vein during operation did not cause circulatory dis- 
turbances in the corresponding arm. (2) Edema 
occurred later with the development of supraclavi- 
cular adenopathies. 


CASE 21,602. (Fig. 2), age 59, admitted March 19, 
1937. Two years previous, patient had an amputation 
of the right breast. Five months previous a swelling 
was noted in the right axilla, the size of a large tan- 
gerine, adherent to the skin; in the right supraclavicu- 
lar fossa there was a hard nodule the size of an al- 
mond. At operation on May 13, 1937, a great number 
of axillary lymph nodes were found, varying in size 


from a chestnut to a tangerine. Because the neoplastic 
tissue enveloped the axillary vein it was impossible 
to dissect it free from the lymph nodes. After difficult 
dissection the axillary artery was stripped from the 
nodes; the skin was stretched to cover the blood ves- 
sels and the brachial plexus; but the lower part of the 
operative wound was left uncovered. The diagnosis 
was metastases of medullary carcinoma. August 22, 
1937, the supraclavicular mass rapidly increased in 
size, and edema of the arm appeared for the first time. 


It has been our experience that adenopathies 
which develop postoperatively are more frequently 
accompanied with edema than are those which 
develop with the tumor, although the nodes may 
be of much greater size in the latter case than in 
the former. At the Instituto Portugues de Onco- 
logia, amputation of the breast is performed ac- 
cording to the technique used by Gentil since 1913. 
In this procedure all the axillary and subclavicular 
veins are uncovered up to their entrance into the 
thorax. We are thus able to see’the relationship 
of the lymph nodes to these vessels and have ob- 
served large masses surrounding and compressing 
the vein, also obstructing the collaterals, without 
producing any edema of the arm. 

On the other hand, months or years after the 
amputation, nodes smaller than those removed 
can be palpated more easily because of the ab- 
sence of the pectoral muscles, and these will be 
accompanied by edema. Since complete extirpation 
of the nodes involves extensive and sometimes trau- 
matic decortication in the region of the vascular 
nerve sheaths, it was our thought that injury per- 
haps reduced the resistance of the vessels to pres- 
sure, and that this resulted in compression, which 
would no longer be compensated for by the col- 
lateral circulation. However, two facts contradict 
this hypothesis: (1) Ligature of the vein under 
these same circumstances does not cause edema; 
(2) there are very large postoperative adenop- 
athies which do not cause edema. The following 
case is an illustration. 

CASE 42,576. (Fig. 3), age 64, admitted March 6, 
1946. Two years previous to admission, the patient no- 
ticed a mass in the right breast; two months previous 
she discovered a mass in the right axilla. Following 
preoperative x-ray treatment, a right radical mastec- 
tomy was performed, April 18, 1946, with resection 
of the pectoral muscles, and removal of the axillary 
contents. Radium was applied postoperatively. Oc- 
tober 23, 1946, a node, the size of an olive was found 
in the right supraclavicular fossa. X-ray therapy was 
resumed. November 8, 1946, the node was the size of 
a nut, but there was no edema. January 13, 1947, 


the node had increased to the size of a Japanese plum, 
but still there was no edema. 


As previously stated, it has been our experience 
that postoperative adenopathies lead more fre- 
quently to edema than do those which develop 
simultaneously with the primary tumor. In a total 
of 3,491 cases of cancer of the breast which we 
have reviewed, there were 275 with edema. Of 
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these 3,491 patients, 1,115 were operated on in this 
Instituto, 784 were operated on elsewhere, and 
1,592 had no operation. Of the patients operated 
on 210 (11 per cent) developed edema (65 were 
our patients; 145 were operated on elsewhere). In 
the patients not operated on only 65 (4 per cent) 
developed edema. Since the greater number of the 
latter were unsuitable for surgical intervention 
because of the presence of axillary or supraclavicu- 
lar adenopathies, the disparity in the percentages 
is even greater. As will be seen from the following 
figures, the larger number of the patients who 
were operated on and developed edema had lymph 
node involvement also. Total number, 210, no 
lymph node involvement, 60, with lymph node in- 
volvement, 150 (axillary, 30; supraclavicular, 53; 
combined, 67). 

Of the patients not operated on, 65 developed 
edema; 8 had no lymph node involvement; 57 
had lymph node involvement, (axillary, 20; supra- 
clavicular, 18; combined, 19). These figures indi- 
cate that edema occurs in patients operated on as 
well as in those without operation, in whom no 
lymphadenopathy is apparent. Examples of post- 
operative adenopathies accompanied with edema 
have been g'ven. Following is a report of a patient 
not operated on, in whom the appearance of edema 
coincided with the development of lymph node 
enlargement. 

CASE 18,148. (Fig. 4), age 49, admitted January 
28, 1936. One year previous a mass was noticed in the 
left breast. This increased in size during the past six 
months, with progressive edema of the left arm. Exam- 
ination revealed a tumor in the left breast the size of a 
new born child’s head; the skin was adherent; and 
the nipple retracted. In the left axilla, hard nodules, 
the size of a nut, were palpated, and in the left supra- 
clavicular fossa, there was a mass the size of a tan- 
gerine. There was marked cutaneous lymphangitis of 
the left mammary region, and massive edema of the 
left arm. Radiography of the skeletal system revealed 
metastases of the ilia and the right femur. 

In the following case edema appeared in the 
absence of palpable lymph nodes. 

CASE 15,848. (Fig. 5), age 38, admitted April 30, 
1935. The patient had had a small nodule removed 
from the’ right breast six months earlier. The nodule 
recurred in the operative scar and grew rapidly. Ex- 
amination revealed a tumor, the size of an orange, ad- 
herent to the underlying tissues; the nipple was re- 
tracted; and a node the size of an olive was palpated 
in the right axilla. No nodes were found in the supra- 
clavicular fossa. Following a course of x-ray therapy, 
a mastectomy was performed with extirpation of the 
axillary contents. Histologic examination revealed 
“alveolar and scirrhous carcinoma.” Six series of 
postoperative x-ray treatments were carried out, and 
the patient continued well until September 1937, at 
which time edema of the right arm appeared. No 
lymphadenopathy was found on most careful palpa- 
tion. The edema progressed. In March 1946, the pa- 
tient had erysipelas of the right arm, from which 
she recovered in April. The patient was last seen 


in November 1946, at which time the edema was 
unchanged. 
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The following case illustrates the simultaneous 
occurrence of edema and nodular lymphangitis of 
the skin without involvement of lymph nodes. 


CASE 34,600. E.S., age 51, admitted May 5, 1943. 
Three years earlier the patient had an amputation of 
the left breast, but no postoperative radiation therapy. 
Six months previous to admission, nodules appeared 
along the operative scar, and the left arm began to 
swell. Examination revealed the scar of the amputa- 
tion and of the extirpation of the axillary contents; 
on the upper part of the scar and along its length 
were many cutaneous nodules, some of which had 
ulcerated. Nodules were also seen on the posterior 
wall of the left thorax. A tumor the size of an orange 
was palpated in the right breast. No axillary or supra- 
clavicular lymph nodes were found. There was massive 
edema of the left arm. 


In contrast to these cases in which cutaneous 
lymphangitis seemed to be responsible for the 
edema, there are other cases in which the lym- 
phangitis associated with axillary and supraclav- 
icular adenopathies did not produce edema. The 
following case is illustrative. 

CASE 5,775. (Fig.6), age 44, admitted June 15, 
1931. Two years earlier, following trauma, a small 
hard nodule appeared in the right breast. It increased 
in size so that the right breast was twice the size of a 
small melon. The mass was adherent to the skin but 
not to the underlying tissue, and there was ulceration 
of the skin around the aureola. On biopsy the diag- 
nosis was alveolar carcinoma. Many small hard lymph 
nodes were palpated in the axillary and supraclavicular 
areas. Several series of x-ray treatments were given, 
but the ulceration progressed, and many cutaneous 
nodules developed. No edema of the arm occurred. 

In the following case also there was cutaneous 
lymphangitis with axillary adenopathy, but edema 
did not develop. 

CASE 41,816. F.L.A., age 60, admitted November 
27, 1945. Three months previous, the patient noticed 
that the right breast was becoming small and hard. 
Examination revealed that it was entirely replaced 
with a hard tumor mass extending upward to the in- 
fraclavicular region, the axilla, and the side of the 
chest, forming a cuirass. The arm was edematous. 

The effect of roentgenotherapy and radium ther- 
apy on the production of edema has been consid- 
ered by us. At the Instituto Portugues de Onco- 
logia we have, since 1937, been applying radium 
to the axillary vein in the following manner. After 


amputation of the breast and removal of glands ° 


from the axilla, and before the skin is sewed up, 
we place a sound, containing two tubes of 6.6 mg. 
of radium, along the axillary vein. The wound is 
sutured to the skin incision in order to keep it in 
position for a period of 50 hours. Direct radiation 
of these vessels without interposition of tissue and 
without protection other than that of filters has 
not produced edema in our experience. 

Nor has roentgenotherapy produced edema. On 
the contrary, it sometimes has had a beneficial ef- 
fect, causing a reduction in the amount of edema 
and occasionally its complete disappearance. Two 
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examples of this are cases 7,737 and 25,154, pre- 
viously described. 


There does not appear to be any etiologic rela- 
tionship between the pathologic type of the tumor 
and the production of edema. In 134 cases in 
which edema occurred following operation, histo- 
logic examination of the tumor revealed medullary 
carcinoma, 16; alveolar carcinoma, 30; adenocar- 
cinoma, 21; scirrhous carcinoma, 31; papillary 
adenocarcinoma, 1; cylindrical carcinoma, 1; sar- 
coma, 1; cystic mastitis with beginning carcinoma, 
5; cystic mastitis, 3; and various combinations of 
the above types, 25 cases. 


Compression of the vein appears to be a factor 
in some cases. 


CASE 31,094. I.P., age 49, admitted December 10, 
1941. The right breast had been injured one year 
previous to admission. One month previous a painless 
nodule in the right breast was noted. Examination at 
the Instituto revealed a hard, irregular mass in the 
upper lateral quadrant of breast, not adherent to the 
skin nor to the underlying structures, and small hard 
lymph nodes were palpated in the right axilla. Fol- 
lowing the usual preoperative x-ray therapy, a radical 
mastectomy was performed, December 18, 1941. Ra- 
dium was applied to the axillary vein. Generalized 
edema developed within 30 hours; no sign of inflam- 
matory reaction was present. When the radium sound 
was removed after 50 hours, a large hematoma was 
found. This was drained daily; the edema gradually 
diminished, and 12 days later the arm appeared nor- 
mal. When last seen, in July 1945, there was no re- 
currence of the carcinoma or of the edema. 


The relationship between intercurrent infection 
and the production of edema is illustrated in the 
following case. 


CASE 18,017. M.J.O., age 64, admitted July 25, 
1935. Fifteen years before the patient had a radical 
mastectomy. Five months previous to admission, a 


small nodule was discovered in the scar and in the 
wall of the left chest. Examination revealed a healthy 
appearing operative scar on the left chest wall, but 
at the axillary end a small hard lump was felt. Two 
small nodules were palpated in the subcutaneous tis- 
sues of the left chest wall and several small nodules 
in the infraclavicular area. Following radiation thera- 
py the cutaneous nodules disappeared. Two months 
later (November 1935) erysipelas developed in the left 
arm, which became edematous. Three weeks later the 
inflammatory reaction had subsided but the edema 
persisted. No axillary lymph nodes were palpable. 
April 1937, new nodules appeared in the left mam- 
mary region and x-ray therapy was resumed. June 
1938, a rapidly growing tumor was found in the right 
breast, with many lymph nodes in the axilla and 
supraclavicular fossa. Roentgenotherapy was begun. 
January 16, 1939, erysipelas developed again in the 
left arm and massive edema recurred. Meanwhile, the 
lesion in the right breast spread rapidly, the axillary 
and supraclavicular nodes became large, confulent, 
and adherent to the deeper structure; but no edema 
occurred in the right arm. The patient died in March, 
1940. 


However, we have seen cases of intercurrent in- 
fection (infected and ulcerated lesions of the breast 
and axillary nodes) in which edema did not de- 
velop. (Cases 32,798 and 5,775 described previ- 
ously.) 

SUMMARY 


In this review we have presented several cases of 
edema of the arm complicating cancer of the 
breast. We have offered several hypotheses, no one 
of which gives in all cases a satisfactory solution 
to the problem of the mechanism of the production 
of edema. 

In conclusion, therefore, we raise this question. 
Is the production of edema in cases of carcinoma 
of the breast due to a single causative factor or 
are many variables involved? 
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REPORTS OF PROCEEDINGS 


Cancer Prevention and Detection 


HE WOMEN’S MEDICAL sociETy of New 

York State held its midyear meeting on 

Saturday and Sunday, January 28 and 29, 

at the New York Infirmary in New York City. 

A business meeting was held in the morning, 

followed by luncheon, In the afternoon, members 

of the Strang Cancer Prevention and Detection 

Clinic presented a scientific program of the work 
done in that clinic at the Infirmary. 


Dr. Isabel Knowlton, Assistant Director of the 
Clinic, introduced the subject, giving a short 
history of the founding of the clinic by Dr. L’Es- 
perance, who had been asked by a group of young 
women if they could not have complete examina- 
tions to make sure they were free from cancer. 
She then went on to say, “It is correct to use the 
terms ‘Cancer Prevention and Detection’ in de- 
scribing the work, since the purpose is twofold: 
cancer prevention, meaning the recognition and 
treatment of predisposing causes of cancer, such 
as any source of chronic irritation of long stand- 
ing in the body; and secondly, the prevention of 
a fully developed cancer by treatment of the malig- 
nant growth in its earliest stage while still localized. 

The Strang Cancer Prevention Clinic came into 
being in 1937 by the clear vision of Dr. Elise 
Strang L’Esperance, nationally known pathologist 
and cancer authority, with the financial help of 
her sister, Miss May Strang. These clinics were 
started at the New York Infirmary as an experi- 
ment, urging women who seemed entirely well to 
be thoroughly examined at routine periodic inter- 
vals with especial search for the presence of early 
cancer in any part of the body. 

The examination includes the use of diagnostic 
x-ray when indicated, and all the essential labora- 
tory tests, such as urinalysis, blood counts, blood 
Wasserman, and Papanicolau smears, as well as 
biopsies taken from any lesion or sore which seem 
suspicious. 

If at the first examination no evidence of can- 
cer, tumor, or organic disease is evident, the pa- 
tient is requested to report to clinic for a checkup 
at least once a year—preferably twice a year if 
over 40 years of age—and at any time if there is 
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an unusual or persistent symptom, such as a small 
lump in the breast, a sore in the mouth which 
fails to heal, bleeding from a birthmark, chronic 
indigestion, or any unusual discharge from a body 
cavity. Patients are not treated at the clinic; they 
are referred to their own doctors. 

A thorough physical examination of each indi- 
vidual, which is time-consuming, is the only proper 
manner in which to discover any early manifesta- 
tions of this disease. The experiment which com- 
menced in 1937 by the examination of 67 new 
patients has become full blown, and women are 
becoming more conscious of their well-being, for 
in 1945, 3,000 such examinations were made in 
the clinic of the N. Y. Infirmary. 

It has been stated by the late Dr. James Ewing 
in a letter to a colleague dated April, 1942, from 
which I quote: “There is no room for doubt that 
the establishment of cancer prevention clinics, 
while luxurious and somewhat difficult, is one of 
the best methods for detecting early cancer and 
precancerous changes. Any community that can 
establish such an organization would render a 
valuable service. This statement is based both on 
theory and actual experience in the cancer pre- 
vention clinics established at Memorial Hospital.” 

Dr. Sophie Spitz stressed the importance of the 
pathologist’s role. 

Dr. Dorothy Ekstrom presented the following 
statistical analysis. From 1937 through 1949, 6,627 
well patients registered in the Kate Depew Strang 
Prevention Clinic of the New York Infirmary. In 


142 or 2.1 percent of these symptom-free patients, | * 


a diagnosis of malignancy was made. Of these 142 
patients, 127 or 89.4 percent were diagnosed dur- 
ing the initial examination, and 15 or 10.6 per- 
cent were diagnosed on subsequent visits. One was 
diagnosed on the fifth yearly visit, another on 
the tenth yearly visit. 

When a diagnosis of malignancy is made, the 
patient is referred to her own doctor for treat- 
ment. Following completion of her treatment, 
she continues to come to the Prevention Clinic 
each year for a complete check-up. There are at 
present in the clinic two patients with breast 
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malignancy diagnosed in 1940. Each had the dis- 
ease treated by her local doctor. These two have 
been returning to the clinic every year for the 
past ten years for complete examination. One pa- 
tient with Hodgkin’s disease has made her seventh 
yearly visit, and a patient with leukemia has made 
her fifth yearly visit. 

In the early years of the clinic, 75 to 80 per- 
cent of the patients came to the clinic because 
they had heard it on the radio, or read of it in 
magazines and newspapers. In the last four years, 
only about 10 percent came because of the pub- 
licity, the other 90 percent being referred by 
other patients who were pleased with the exam- 
ination that they received in this clinic. 

Dr. Harriet C. McIntosh described some of the 
pathological conditions detected on chest screening. 
At the Strang Cancer Prevention Clinic of the 
New York Infirmary, since present space limita- 
tions prevent miniature film installation, fluoro- 
scopic examination is used for routine chest screen- 
ing, followed by films where indicated. The film 
take is about 3 percent of the fluoroscopic exam- 
inations. In 1949, 2,051 cases were examined and 
one bronchogenic cancer was found, later proved 
by surgery and pathologic section. In the past 4 
years 6,750 chests have been examined, discover- 
ing no other malignancy and only two cases of 
obviously active tuberculosis. There were a con- 
siderable number of old, apparently stabilized or 
obsolete lesions, which were of course reported to 
the clinicians. There were four substernal thyroids, 
and a scattering of skeletal anomalies, such as 
cervical ribs, but the bulk of the remaining path- 
ology was cardiovascular, enlarged heart, tortuous 
or calcified aorta, etc. This was to be expected in 
a predominantly middle-aged group and a socio- 
economic class averaging above clinic status. 


Dr. Frances Bogatko discussed intraepithelial 
carcinoma of the cervix. Although radiation of 
the cervix is still used as the treatment of choice 
in many cases of cervical carcinoma, it is now gen- 
erally agreed that surgery is of most value in 
Grade 1 and Grade 2 cases. In more advanced 
cases, surgery combined with radiation is pre- 
ferred. Since it is now generally assumed that 
roentgen therapy will not adequately care for the 
regional metastases in the iliac, hypogastric, and 
obturator areas, there has been a renewal of in- 


terest in radical removal due to improved tech- 
niques, chemotherapy, and antibiotics. The Wert- 
heim operation and Taussig lymphadenectomy 
have been highly successful, and reports by Te 
Linde, Meigs, Brunschwig, and many others who 
favor radical surgery are very encouraging. Radi- 
cal operations are done on patients who are good 
operative risks and in whom there is no pata- 
metrial involvement. Three cases of intraepithelial 
carcinoma of the cervix are presented; two were 
treated by a modified and one by radical Wert- 
heim operation. All had had positive Papanico- 
laou smears and positive biopsies. All cases were 
Grade 1, and one was Grade 1 and 2. In the 
discussion, emphasis was placed upon careful his- 
tory, frequent careful examinations, cytological 
smears, and repeated biopsies in any suspicious 
case until malignancy was proved or disproved. 

It is too early to draw conclusions regarding 
the ultimate salvage rate obtained by radical 
surgery, and, until we have adequate accurate 
data on cases treated by surgery, we must rely 
on both surgery and radiation as determined by 
the grading of the carcinoma and other factors 
in each individual case. 

Dr. Isabel Scharnagel discussed skin cancers. 
According to the statistics given by Dr. Ekstrom, 
a large percentage of skin cancers is not found 
in this clinic. It is believed that this is due chiefly 
to the fact that most of the patients are women, 
in whom skin cancer is less common than in men. 
Treatment of the basal cell carcinomas may be sur- 
gical excision or roentgen ray therapy according to 
location on the body. A warning was made about 
electrodessication of pigmented tumors because of 
the difficulty in diagnosing malignant melanoma, 
and the need for complete surgical excision and 
histological examination was stressed. 

The program was presented in an informal 
round-table manner, and a question and discussion 
period followed. On Sunday afternoon, members 
of the Society were guests of the Board of Trus- 
tees at the Blackwell Citation and Tea. 

The Women’s Medical Society of New York 
State feels greatly indebted to the New York In- 
firmary for its hospitality and urges all women 
physicians visiting New York to become acquainted 
with this unique institution and its good work. 


Reported by AveLawe Romaine, M.D. 
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EDITORIAL SECTION 


THE FAMILY DOCTOR — TIME — AND CANCER 


E KNow Topay that the chance of 

discovering cancer in a patient is pro- 

portional to the completeness of the 
physician’s examination. In fact, it has been esti- 
mated that approximately 80 percent of the more 
common types of cancer become apparent to the 
examiner either through direct vision or with the 
aid of simple instruments. Why then do so many 
cancer cases go through the doctor’s office unde- 
tected? This question may possibly be answered 
by another question. Since a complete physical 
examination is a lengthy process, can the average 
family doctor take the time necessary to discover 
an early cancer lesion? It is not generally realized 
how the load of patients upon the private physi- 
cian has increased, especially in rural areas. Forty 
years ago the medical schools of the country were 
turning out about 5,000 doctors a year. In that 
same forty years, the population of the United 
States has increased by two-thirds. Today the 
medical schools are still turning out about 5,000 
doctors a year. With this lag in the number of 
trained physicians, there is no escaping the con- 
clusion that the demands upon the family doctor’s 
time have increased tremendously. 


It is necessary that the doctor take the time 
required for thorough examination because the 
number of early cancer cases he discovers will 
be in direct ratio to his proficient use of simple 
instruments such as the proctoscope and laryn- 
geal mirror, as well as the use of diagnostic pro- 
cedures such as the Papanicalaou smear and the 
biopsy. The family doctor and also the specialist 
know that, even with the aid of these procedures, 
the diagnosis of early lesions presents many dif- 
ficulties. In such cases, the doctor seeks the opin- 
ion of a fellow practitioner or a specialist. For 
example, the physician may ask about the solitary 
nodule in the breast of a young woman:—“Shall 
the nodule be removed for pathologic study or 
shall it be observed at intervals?” In making this 
type of decision, the physician who sees many 
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such cases, remembers that cancer occurs in every 
age group and that an early case may become 
advanced if observed too long. If possible he does 
not wait. He does a biopsy and begins diagnostic 
procedures at the first visit. By so do‘ng the diag- 
nosis is speeded. The time between diagnosis and 
the beginning of treatment is brief. The reward 
is a greatly increased chance for the arrest of 
the patient’s disease. 

Even if doctors must use their time sparingly for 
a complete physical examination, they have not 
failed to educate the public to the importance of 
the comprehensive physical check-up. The public, 
in return, perhaps a little to the chagrin of the 
profession, is demanding more complete physical 
examinations. In responding to this demand which 
has its main emphasis on prevention, the family 
doctor is presented with greater opportunities to 
familiarize his patients with disease. His office, if 
he will use it as such, can be a key center of lay 
medical education, because the patients will nat- 
urally regard the medical literature found there 
as more authoritative than that obtained elsewhere. 
The family doctor can find opportunities to fulfill 
this educational service to the public not only in 
his office but also before the microphone of the 
local radio station and before community and 
church groups. He can reveal through these media 
several well-known facts about cancer. Among 


these are the eradication of pre-disposing factors | 


such as chronic irritation of a physical, chemical, 
or biologic nature, or a vitamin B deficiency. He 
can point out that benign lesions such as the single 
thyroid nodule, certain types of leucoplakia in the 
mouth and on the vulva, intraductal papillomata 
of the breast, pigmented nevi, particularly on the 
plantar surface of the feet and on the genitalia, 
are removed because they undergo malignant de- 
generation. The literature he can disseminate de- 
scribes the potential dangers of some hair-removing 
machines, of certain industrial carcinogens, as well 
as the carcinogenic effect of radiation to which 
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children’s feet are exposed in shoe-fitting machines 
of the fluoroscopic type. 

Over-exposure to sunlight or other penetrating 
radiation can damage normal tissue to the point 
where cancer will develop. In driving home this 
last point, the family doctor can, better than any- 
one else, emphasize the importance of obtaining 
cancer therapy from a physician properly trained 
to administer it. Some of the means of treatment 
can be dangerous in unskilled hands. A case in 
point is that of three physicians who, in their 
eagerness to bring to their small community a 
powerful weapon of medical science, pooled their 
money to purchase a small amount of radium. 
Since none of these men had sufficient training in 
the use of radium application, it would be nothing 
less than providential if the radium were always 
properly used. Nevertheless, the radium was used 
for years. It is impossible to estimate what dam- 
age may have been done to normal tissue upon 
which over-exposure to radium is extremely cor- 
rosive. Equally tragic is the number of cases of 
malignant tumors to which possible inadequate 
dosage for malignant disease was delivered. The 
aims of these men were high, but their attempt to 
substitute their general training for that of the 
specialist still left their community without proper 
means of treating cancer. 

Adequate and proper treatment of cancer is an 
aspect of prevention often overlooked. It includes 


not only the apprehension and treatment of the 
disease, but also the postoperative or follow-up 
examination. All too often a patient is not seen 
for six months after a radical mastectomy, whereas 
she should be seen about once a month during 
the first year. Frequent visits after the operation 
are important in rehabilitating the patient, in 
teaching her how to restore proper function of the 
arm, and in reassuring her about the eradication of 
her disease. It is generally the family doctor who 
is left to accomplish these tasks when the patient 
is referred back to him by the specialist. He can 
do them successfully only in the postoperative 
period. Doing them will make formidable demands 
upon his time, especially in helping his patient 
through the emotional crises that sometimes occur 
after treatment and operation. 

It is imperative that the family doctor spend 
this time with his patient, from the first thorough 
physical examination to the postoperative check-up. 
By so doing he will not only have had a share in 
curing the patient of cancer, but he will have 
the satisfaction of helping her to solve her emo- 
tional conflicts and to resume normal social and 
economic life. 


Dontan, M.D. 
{[Dr. Donlon is Director of Bureau of Cancer 


Control, District of Columbia Health Depart- 


ment. | 


NRC CHEMICAL-BIOLOGICAL COORDINATION CENTER 
The National Research Council’s Chemical-Biological Coordination Center will hold a two-day sympos- 
ium on chemical-biological correlation in Washington on May 26-27. The meeting will include papers 
on the relation of structure of compounds to their biological activities, panel discussions, and a session 
illustrating the operations of the Center and the services it can provide to scientists. Those interested in 
attending should register as soon as possible with the Symposium Committee, Chemical-Biological Co- 
ordination Center, National Research Council, 2101 Constitution Ave., N. W., Washington 25, D. C. 


THE EDITOR REGRETS 


Because of lack of space, we have had to omit the Problem Clinic from this issue of the JouRNAL. 
The question, “What Should the Doctor Know About Wills and Trusts?” is answered in the May 
Journat by Nancye E. Staub, Assistant Trust Officer, Morristown Trust Company, Morristown, New 
Jersey. 
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ALBUM OF WOMEN IN MEDICINE 


Marie Curie 


1867 — 1934 


; N NOVEMBER 7, 1867, a child was born in 
Warsaw, Poland, Marya Slodovska, des- 
tined to become one of the world’s great 

scientists. Upon her death, sixty-seven years later, 

she was acclaimed in every land for her gift of 
radium to the world. 

The main facts of her life have often been 
told: how she grew up under straitened cir- 
cumstances, in a country then occupied by Russia, 
where the flame of patriotism burned fiercely; how 
at the age of ten she lost her beloved mother after 
a long illness; how she obtained her education the 
hard way, first in Poland, and later in Paris, where 
in 1893 she received a master’s degree in physics 
at the Sorbonne. So was Marie Slodovska fitted 
for the life and work she had chosen. 

Her marriage, in July 1895, to Pierre Curie, 
a French scientist already known for original work 
in chemistry, was the union of two great personali- 
ties, who lived together in closest companionship 
of work and family life and together reached 
the heights of scientific attainment. Pierre’s death 
through accident, in 1906, when he was but forty- 
seven years of age, left Marie for years stunned, 
unhappy, living on only for her two young daugh- 
ters and for her scientific work. 

During these eleven years of marriage the 
Curies willingly suffered poverty and privation. 
Their complete cooperation and devotion to science 
culminated in the announcement, in 1898, of the 
existence of a new element, named by them polo- 
nium in honor of Marie’s native country; a second 
announcement, a few months later, proclaimed ex- 
istence of still another element, which they called 
radium. Four more years of hard labor were to 
pass before radium was finally isolated, by a tech- 
nique which Marie devised, through these years, 
under difficulties all but insurmountable, with in- 
adequate equipment and insufficient help. 

Following announcement of the discovery and 
isolation of radium and later predictions that the 
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new radioactive element would be of value in the 
treatment of cancer, requests for information as 
to the technique employed in its isolation came to 
them from many sources. A choice had to be made 
between patenting the process, which meant that 
the Curies would control production of radium 
throughout the world, or describing the technique 
without reserve. The first choice would give them 
comfort, freedom from drudgery, and, most im- 
portant of all to them, a fine laboratory, the 
dream of their lives. 

But actually to those two there was no choice, 
no alternative, for to patent the process and profit 
thereby “would be contrary to the scientific spirit.” 
Details of the technique were made freely avail- 
able, and again they were faced with poverty and 
hard work. 

Both husband and wife deplored publicity and 
both had a deep aversion to empty honors. When 
it was proposed that Pierre Curie be awarded the 
Legion of Honor, he wrote: “Please be so kind as 
to thank the Minister and to inform him that I 
do not feel the slightest need of a decoration but 
that I am in genuine need of a laboratory.” It 
seemed to him ridiculous, explains his daughter 
Eve, that a scientist denied the proper means of 
working should instead be offered “‘a small cross 
hung on a ribbon.” The laboratory was, unhap- 


pily, not provided until after his death. Later, - , 


Marie Curie also refused the proffered Legion 
of Honor award. Pierre did accept election to the 
French Academy of Science in July, 1905, a rec- 
ognition, somewhat belated, by his fellow scientists. 

Full recognition came when, in December, 1903, 
announcement was made by the Academy of Sci- 
ence of Stockholm that the Nobel Prize in Physics 
for that year had been awarded, half to Henri 
Becquerel and half to Pierre and Marie Curie 
jointly, for their discoveries in radioactivity. The 
award was accepted with deep gratitude, and the 
invitation to attend the ceremonial presentation 
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was acknowledged with thanks but with the re- 
quest that the Academy permit the visit to be 
postponed, since the Curies could not without 
great difficulty interrupt their teaching obligations. 


So it was not until June, 1905, that they were 
able to make the trip to Stockholm. There Pierre 
Curie, for himself and his wife, delivered the 
Nobel Lecture on Radium. In concluding the lec- 
ture he said, in effect, that since one might imagine 
that in criminal hands radium could become dan- 
gerous, one might also question whether humanity 
had anything to gain by learning the secrets of 
nature, whether it was ripe enough to profit by 
them, or whether perhaps such knowledge were 
not harmful. He cited Nobel’s discoveries. Power- 
ful explosives had permitted men to perform ad- 
mirable work, but, in the hands of those who 
would lead the world toward war, they had also 
been the means of terrible destruction. For him- 
self, however, he stated his belief that humanity 
would obtain more good than evil from the new 
discoveries. 


With the 1903 award fame descended heavily 
upon the Curies and their quiet way of life was 
disrupted. This interference with their scientific 
work was perhaps necessary, but it was certainly 
a deeply resented sequel. The few remaining years 
of Pierre’s life were less happy and less satisfying 
than those years in which science alone had claimed 
him. Even the creation for him of a chair in 
physics at the Sorbonne in 1904, which gave him 
the title of professor, brought its trials, though 
there was satisfaction in the appointment of Marie 
as “chief-of-work in Physics (Chair of M. Curie) 
in the Faculty of Science of the University of 
Paris.” This was the first time that she had re- 
ceived rank or salary for her work on radium. 


Following Pierre Curie’s death, the appointment 
of a successor was to be considered. Where was 
there a scientist capable of assuming his mantle? 
The answer was close at hand. In spite of the 
prejudice against the appointment of a woman to 
so important a post, the Council of the Faculty 
of Science unanimously decided to maintain the 
chair and to put Marie in charge of the course. 
This was the first appointment of a woman to a 
position in higher education in France. 


In 1911 the Nobel Prize in Chemistry was award- 
ed Marie Curie for her work following the death 
of her husband. She was the first, man or woman, 


MARYA SLODOVSKA 


to receive the Nobel Prize a second time. On this 
visit to Sweden for the public ceremonies she was 
accompanied by her elder daughter, Irene, who 
24 years later was to receive the same prize in the 
same hall. 


The list of honors bestowed on Marie Curie dur- 
ing her later years is a long one, but of especial 
interest here is the degree of Doctor of Medicine 
conferred upon her by the University of Geneva 
in 1909, by the Woman’s Medical College of 
Pennsylvania in 1921, and by the University of 
Cracow in 1924. 


During the four years of World War I she 
abandoned her laboratory work to serve at the 
front. She equipped an automobile with x-ray ap- 
paratus and a dynamo to furnish current, and 
herself drove it to parts of the field where it was 
needed for quick examination and diagnosis of the 
wounded. The same design was later used in equip- 
ping many other cars. In addition, she installed 
200 x-ray rooms in dressing stations and hospitals 
where the wounded were treated. That the war 
brought liberation to Poland was some satisfaction 
to her. 
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Marie Curie paid two visits to the United States 
and was each time received with enthusiastic ac- 
claim. Honors were showered upon her. In fact, 
during the first trip in 1929, so great was the 
pressure that cancellation of many of the projected 
receptions was necessary because of her health. The 
highlight of this first 
trip, on which her 
daughters accompanied 
her, was a visit to the 
White House where 
President Harding pre- 
sented her with a gram 
of radium, a gift from 
the women of the 
United States to the 
discoverer of the pre- 
cious substance. By deed 
of gift, she immediately 
made this the property 
of her laboratory. Only 
a year before Mme. 
Curie had confided to 
a friend from the Unit- 
ed States that the small 
amount of radium in 
her laboratory was held 
for extraction of emana- 
tion to be used in the 
treatment of cancer pa- 
tients, and that conse- 
quently her experiment- 
al work was hampered. 
Upon returning to the 
United States, this 
friend interested a few 
influential people, and 
a campaign was organized during which the sum 
of $100,000, then the price of a gram of radium, 
was collected in large and small amounts from 
women throughout the country. 

Those who had the privilege of observing Mme. 
Curie at this time saw a small, pale, tired, and 
frail-looking woman, dressed in black of the utmost 
simplicity, almost unbelievably self-effacing. There 
was a look of bewilderment, as though she could 
not comprehend the reason for her reception. Yet 
one of her hosts, himself a man of science, de- 
clared that never had he met a man or woman 


Reproductions of the photograph of Marya Slodov- 
ska, page 154, and of Blanche de Lorier’s portrait of 
Marie Curie, above, are by courtesy of Doubleday, 
& Company, Inc., New York, from the book, 
MapaME Curis, by Eve Curie. 
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who so quickly grasped the vital point of a prob- 
lem or a discussion as did Marie Curie. When she 
appeared on the stage of crowded Carnegie Hall 
in New York as the guest of the Association of 
American University Women, she seemed to 
shrink back when the audience rose to greet her, 
as though she felt lost in 
the clamor and applause. 
Her second visit to 
_ the United States was in 
1929, and the purpose 
was again to receive a 
gift, this time in money, 
for purchase of a sec- 
ond gram of radium to 
be placed in the recently 
established Radium In- 
stitute at Warsaw, of 
which she had been 
«made Honorary Direc- 
tor; she had refused 
the directorship because 
me she felt she could not 
_ leave France, her adopt- 
ed home. This second 
gift was presented her, 
also at the White 
House, by President 
Hoover. In accepting it 
Mme. Curie expressed 
her thanks in the name 
of Poland; then to Mr. 
Hoover she recalled his 
coming once before to 
the rescue of her people 
by feeding the starving 
children of Poland. 
In spite of her fragile appearance, Marie Cu- 
rie lived five years longer. Death came linger- 
ingly on July 4, 1934. The final report read: 


“The disease was an aplastic pernicious anemia‘ 


of rapid, feverish development. The bone marrow 
did not react, probably because it had been in- 
jured by a long accumulation of radiations.” She 
was thus to be counted among the eventual vic- 
tims of the radioactive bodies. She was buried as 
she had wished, simply, without official ceremonies, 
in the grave of her husband at Sceaux, France. 

Albert Einstein has said: “Marie Curie is of 
all celebrated beings the only one whom fame has 
not corrupted.” 


Susan M. Woop 
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HOSPITALS FOUNDED BY WOMEN PHYSICIANS 


The Marie Curie Hospital—London 


L. Martindale, C.B.E., M.D., B.S., F.R.C.O.G. 


HE MARIE CURIE HOSPITAL had an unusual 

origin and it has had a somewhat che- 

quered career. In 1944 the building was 
destroyed by enemy action; its supply of radium 
was buried under the debris; and the x-ray plants, 
instruments, furniture, and stores were completely 
destroyed. Fortunately, the patients, who were 
housed in basement shelters, were saved, and the 
nurses also escaped death. It was not an easy task 
to move the patients into the street and to find 
shelter for them in the dead of night, for the de- 
struction was terrible and many houses in the 
vicinity were hit. But asylum for the patients was 
found in another hospital, in which some wards 
and an operating theatre were assigned, so that it 
was possible to carry on until the Westminster 
Hospital Annexe and other houses nearby could 
be bought. So, in spite of everything, the work 
continued without interruption. 

The origin of the Marie Curie Hospital was 
unique, and, because it was the outcome of a dis- 
cussion at one of the monthly meetings of the Lon- 
don Association of the British Medical Women’s 
Federation, it is of particular interest to women 
doctors. 

It was at that meeting, in 1924, that Dr. Helen 
Chambers, a radium research officer at the Middle- 
sex Hospital, read a paper pointing out the ne- 
cessity of improving the treatment of cancer of the 
uterus by radium. She suggested that if a group 
of women surgeons agreed to follow the same 
technique in all their cases and do an efficient 
follow-up, a valuable contribution toward better 
treatment of cancer of the cervix might be made. 
Immediately a small committee was formed of 
representatives of the surgical staffs of the Eliza- 
beth Garrett Anderson Hospital, the South London 
Hospital, the New Sussex Hospital, and the 


Miss Martindale is Hon. Consulting Sur- 
geon at the Marie Curie Hospital and at the 
New Sussex Hospital, London, England. 
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Gynaecological Unit of the Royal Hospital, all 
hospitals officered by women doctors. It was de- 
cided that a Director should be appointed and the 
necessary radium obtained. The choice of Director 
fell on Dr. Elizabeth Hurdon, who had been 
Associate Professor of Gynaecology in the Johns 
Hopkins Hospital and had a wide knowledge of 
gynaecology, having worked for many years under 
Dr. Howard Kelly of Baltimore. 

The Medical Research Council loaned the nec- 
essary radium. The British Empire Cancer Cam- 
paign allotted a grant toward the salary of the 
Research Officer, and the King’s Fund also loaned 
radium. At the same time an appeal for Funds 
was launched in The Times. 

It was then arranged for Dr. Hurdon to visit 
various continental clinics in Stockholm, Paris, 
Frankfort, Munich, Florence, Geneva, Brussels, 
and other centres, and on several of these journeys 
the writer accompariied her. She presented her re- 
port to the Cancer Research Committee, and as a 
result it was decided to adopt a modification of 
the Radium-Hemmet technique, each patient to be 
treated by her own surgeon in the presence and 
with the collaboration of the Director. This meant 
much travelling to the various hospitals by Dr. 
Hurdon, and the conveying of the radium, no 
enviable task. By 1929, it became necessary to 
centralise the work. A large house in Hampstead 
was bought and Miss Elizabeth Scott, the architect 
of the Shakespeare Memorial Theatre in Strat- 
ford-on-Avon, was appointed to convert it into a 
modern hospital of 30 beds. 

Marie Curie, all of whose own work leading to 
the discovery of radium had been done in a tiny 
ill-equipped shed, became interested, sent us a 
telegram of good wishes, and allowed us to use 
her name. Her daughter, Eve Curie, helped us by 
speaking at various public functions, notably a 
luncheon given by the Lord Mayor at the Mansion 
House, at which large sums were collected. The 
Prime Minister, Mr. Baldwin, came to perform 
the opening ceremony, and the Ambassadors of 
Poland and France were present as representatives 
of Marie Curie’s native and adopted countries. 
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But the number of beds was not sufficient and 
soon another 15 were added. In 1934, an x-ray de- 
partment was declared open by the Duchess of 
York (now Queen Elizabeth), and, in 1937, the 
Helen Chambers Research Laboratory was opened 
by her Majesty Queen Mary. 

From these early days the work has grown by 
leaps and bounds. Increased accommodations for 
patients were made possible by an enthusiastic Ap- 
peal Committee. Today, in addition to the main 
hospital with its 50 beds and up-to-date x-ray de- 
partment, there is the Pathological Laboratory, 
which escaped bombing; this also provides rooms 
for the physicist. There are two Nurses’ Homes 
and another very beautiful building for the x-ray 
patients, which indeed is more like a comfortable 
hotel. 

When Dr. Hurdon resigned and was followed 
by Dr. Mary Gilmour, she devoted the two years 
before her death to writing a book on cancer of 
the uterus in which she described the Marie Curie 
Hospital technique and the results of the treat- 
ment, a book which has become a classic. The 
results in cases of cancer of the cervix are indeed 
amongst the best in the world. 

A statistical analysis of all cases of cancer of the 
uterus treated by radiation at the hospital was 
made at the end of 1948. This covered 1,900 cases 
of carcinoma of the cervix which had been treated, 
1,580 of them five years before. The five-year sur- 
vival rate in cases of the earliest stage of the 
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disease, Stage 1, was 83 percent. In cases in the 
more advanced Stage 2 it was 60 percent, and in 
the more serious Stage 3 cases it was 30 percent. 
A surprising percentage of patients had survived 
10 years and more and were free of any symptoms 
of disease. 

In the treatment of cancer of the body of the 
uterus, although surgery continued to be the 
method of choice, those cases which for some rea- 
son proved unsuitable for surgery were treated 
with radium. The survival rate at the end of five 
years for all stages of the disease was 48 percent. 
When advanced inoperable cases were excluded the 
five-year rate was 65 percent. 

When the difficulties under which the staff 
worked during the war years are remembered; how 
the radium had to be removed from the patient 
every time the sirens sounded, until it was decided 


to use radon instead; how an underground theatre. ° 


had to be devised and the patients conveyed to 
shelters in which makeshift bunks were set up; and 
how even the secretaries had to take their type- 
writers to the badly lit shelters, it really was won- 
derful that the work was able to progress as it did. 

The Marie Curie Hospital has certainly faced 
many difficulties, including that major disaster. But 
it has gained many friends in all parts of the world, 
and, most important of all, it has done and is 
doing excellent work, giving to many a cancer suf- 
ferer relief from pain and suffering and, in a 
large percentage of cases, a lasting cure. 
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Opportunities for Women in Medicine 
CANCER RESEARCH 


HERE SEEMS TO BE A DECIDED FIELD for 
young medical women in cancer research 
either under the auspices of the Damon 
Runyon Clinical Research Fellowships or the Fel- 
lowships in Cancer Research of the American Can- 
cer Society. Both groups of fellowships come under 
the Committee on Growth, National Research 
Council, but they differ slightly in qualifications. 


Communications have been received from sev- 
eral women research workers and their findings are 
summarized later on in this article. 


The American Cancer Society Fellowships vary 
in amounts from $2,000 to $6,000 (depending 
upon the cost of living in location of study), and 
are available for training in all branches of biolog- 
ical, chemical, and physical sciences, and of clinical 
investigative medicine. They are open to citizens 
of the United States, either men or women, who 
possess the degree of Doctor of Medicine, Doctor 
of Philosophy, or Doctor of Science, and are in- 
tended for young people embarking on an investi- 
gative career, as well as for more mature investiga- 
tors desiring to extend a chosen branch of compe- 
tence. Fellowships are awarded for periods of one 
to three years and may be renewed. Applications 
may be submitted at any time. There are certain 
restrictions, too detailed to include here, but full 
information may be obtained by writing to Ameri- 
can Cancer Society, Executive Secretary, Commit- 
tee on Growth, National Research Council, 2101 
Constitution Avenue, Washington 25, D. C. 

The Damon Runyon Clinical Research Fellow- 
ships are designed to increase the number of 
physicians qualified to conduct clinical research 
in neoplastic diseases, in order that understanding 
of cancer may advance more rapidly. They are 
open to men or women citizens of the United 
States who possess the degree of Doctor of Medi- 
cine and, since they are designed as preparation for 
a career, will seldom be awarded to anyone over 
forty years of age. The annual stipend varies 
from $2,500 to $6,000, usually not exceeding 
$4,000. Full information regarding additional 
qualifications, benefits, and restrictions may be ob- 
tained from Damon Runyon Clinical Research 
Fellowships, the same address as American Cancer 
Society. 

The phases of work in progress under all these 
programs are varied and interesting. Dr. Elizabeth 
K. Weisburger, post-doctorate research fellow, 
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working in the Biochemistry Section at the Na- 
tional Cancer Institute, Bethesda, Maryland, 
writes that she is studying the distribution and 
metabolism of the carcinogen 2-acetylamino-fluo- 
rene. This is being done by means of radioactive 
tracer techniques using the carcinogen containing 
a radioactive carbon atom. This enables one to fol- 
low its path and that of its metabolites through 
the body of the experimental animal. The research 
accomplished thus far indicates that the carcinogen 
is rather widely distributed and is deacetylated in 
a short time. It is hoped that this investigation 
will aid in explaining the mechanism of chemical 
carcinogenesis. Dr. Weisburger received her post- 
doctorate fellowship by applying to the Office of 
Research Grants and Fellowships of the U. S. Pub- 
lic Health Service. 


At the College of Physicians and Surgeons, Co- 
lumbia University, New York, Dr. Jane V. Gang 
has been working for three months, under a U. S. 
Public Health Postdoctorate Research Fellowship, 
as well as a Research Grant to cover the cost of 
the equipment required. Dr. Gang has described 
het most interesting research and its progress as 
follows: 


“In the embryo, cystodifferentiation is mediated 
through the action of certain diffusible, chemical 
substances, first described by Dr. Hans Spemann 
and called ‘organizers.’ These organizers appear 
successively in orderly sequence during ontogeny, 
being concentrated in certain regions at various 
stages of development. 


“The problem is to subject malignant cells to 
the action of organizers to determine whether the 
latter will cause any cystodifferentiation. All indi- 
cations in experimental embryology point to the 
conclusion that organizers are not species specific 
and that the same substance or substances are con- 
cerned in amphibian development that are opera- 
tive in human embryology. 


“The method employed in my project will be 
the transplantation of tumors into selected sites 
on the developing embryo. The tumor I have se- 
lected is a renal adenocarcinoma of the leopard 
frog described by Dr. Baldwin Lucke. The tumor 
transplants will be left in the embryo for a suitable 
period of time and then studied histologically for 
differentiation. They will be compared with control 
tumors implanted in indifferent regions of similar 
age embryo, which lack organizing power. If dif- 
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ferentiation is observed the study will involve 
warm-blooded tumors, and if future investigations 
watrant, a preparation of an active extract of or- 
ganizers will be injected into tumor-bearing ani- 
mals.” 


Dr. Gang is carrying on her research under 
supervision of Dr. Samuel Detwiler, chairman of 
the Anatomy Department at Columbia University 
and a pioneer in experimental embryology. 

Dr. Berta Scharrer (Ph.D.), Special Research 
Fellow of the U. S. Public Health Service, is doing 
experimental tumor research at the School of Medi- 
cine, University of Colorado, at Denver. Dr. Schar- 
rer holds an ‘honorary appointment,’ the expenses 
for her research being supported by research grants 
from the American Cancer Society and the Anna 
Fuller Fund. Dr. Scharrer, Instructor (Research) 
in the Department of Anatomy, is carrying on ex- 
perimental induction of tumors by nerve severance 
in insects. She states that an essentially new way 
of inducing tumors by experimental means was 
found in the insect, Leucophaea, which breeds well 
in the laboratory and which, on account of its 
favorable size and its resistance to injury, is well 
suited for experimentation. In this insect the cut- 
ting of a nerve (recurrent nerve) causes tumors to 
develop in organs which are innervated by this 
nerve. These organs are the anterior portion of 
the alimentary canal (foregut and stomach) and 
the salivary organs (salivary reservoir and salivary 
glands) . If the recurrent nerve is cut, an operation 
which can be performed at various levels, tumors 
develop in about 75 to 80 percent of the operated 
animals after varying periods of time. The most 
commonly affected organ is the stomach. Like the 
alimentary tract of vertebrate animals, the gut 
of the insect consists of an epithelium and a mus- 
cularis. In the tumorous animals the mucosa in- 
creases in width many times and the character of 
the cells changes drastically. Severe tumors of this 
kind usually lead to death of the animals. 

Dr. Scharrer adds that some of the insect tumors 
induced by nerve severance show characteristics of 
malignancy, i.e. rapid and invasive growth cellular 
changes leading to necrosis, etc. 

It was found that, following nerve severance in 
Leucophaea, females die earlier from the resulting 
tumors than males. The sexlinked difference in 
mortality disappears in animals in which the gonads 
have been removed prior to nerve severance. The 
survival rates in tumor-bearing castrates of either 
sex ate about equal and represent values inter- 
mediate between those of males and females in 
which only the nerve has been cut. It is believed 
that sex differences in metabolism account for this 
difference in tumor mortality. The lower resistance 
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to tumor growth in the female may be due to 
greater lability in the metabolic pattern of the 
reproducing female. Metabolic studies were under- 
taken in collaboration with Virginia T. Wilson to 
substantiate these possible correlations. The data 
available at this time indicate significant differences 
in the metabolism of male and female insects and 
are thus in keeping with the observation reported 
above. Some of the analyzed females had died of 
stomach tumors at a time when the fat reserves 
of the body were still normal. Death in these cases 
must be attributed, therefore, to causes other than 
starvation. 

Dr. Scharrer concludes her report by stating it 
is hoped that the information gained in the experi- 
mental work with insects will throw light on the 
possible role of nervous factors in the development 
of malignant tumors, especially gastric cancer, in 
man. 

Dr. Louise Palmer Wilson holds a degree of 
Doctor of Philosophy from the University of 
Pennsylvania and is an Associate Professor of Zo- 
ology and Physiology at Wellesley College. Dr. 
Wilson has received grants from the American 
Cancer Society for the purpose of experimentation 
concerning the physiology of one strain of flies in 
which there is a heritable tumor, Dr. Wilson ex- 
plains her experimentation and problem: 

“For a number of years I have been working 
on a problem involving the effect of diet on normal 
growth processes in Drosophila melanogaster, the 
common fruit fly. Among these flies there often 
appears a mutant which has dark melanotic 
growths in various tissues and organs. This heri- 
table structure, whose morphology is imperfectly 
known, has been called a tumor and the various 
strains of flies in which it appears are called tumor 
strains. Geneticists have been able to determine 
the mode of inheritance of the tumor in a few 
cases but there is no general formula and in all 
cases the analysis is complicated by the fact that 
the genes for the expression of the tumor are 
particularly susceptible to environmental factors. 


“Tt, (the heritable tumor) is located in the fat . 


body of the insect and occurs in from 80 to 95 per- 
cent of the flies when they are fed an adequate 
yeast diet. The tumor occurs equally in males and 
females and does not kill the animal abruptly at 
any stage but does decrease its longevity and fecun- 
dity. It appears late in larval life and persists 
through pupal and adult stages without further 
increase in size. 

“In my experiments, I use a sterile culture 
medium in which Brewer’s yeast serves as a source 
of food. It is possible to vary the number of ani- 
mals in which the tumor appears by changing the 


: = 
Be 
7 
4 
4 
PS 


160 JOURNAL OF THE AMERICAN 


concentration of yeast. Data from one experiment 
in which adequate yeast was fed show that 95 per- 
cent of the flies have tumors. If the yeast is re- 
duced to one fourth of the adequate amount only 
78 percent of the flies have tumors. 

“Addition of high concentrations of amino acids 
to the basal medium slows down the rate of growth 
of the flies in many cases, but in the case of the 
amino acid arginine there is in addition, an in- 
crease in the incidence of the tumors. In all, fifteen 
experiments have been performed in which the 
same trend was shown. There seems to be no doubt 
but that the presence of the high concentrations 
of arginine in the diet enables the allele (or alleles) 
for tumor to express itself in a greater number of 
cases. We are now investigating other substances 
which may have a similar effect. 

“As a part of the work, histological studies 
have been made of the tumor and the surrounding 
fat body. At the beg'nning, the tumor is composed 
of a mass of small cells among the large fat cells. 
These push between the cells of the fat body and 
deposit droplet or string-like masses of amorphous 
melanin. Within twenty-four to thirty-six hours, 
tumors of solid melanin as large as two mm. in 
diameter may be seen in the perpupal larvae. 
Throughout the period to pupation the tumor 
cells become gradually impregnated with melanin 
and the protoplasm disappears. There is no evi- 
dence that the tumor changes during pupal or 
adult life.” 

Dr. Wilson concludes the summary of her ex- 
perimentation by stating that additional studies 
are being conducted on the nature and kind of 
enzymes in these flies as compared to the normal. 
Enzymes of particular interest are those concerned 
with fat utilization and storage, melanin formation, 
and protein utilization. Dr. Wilson adds that 
chemical and manometric methods will both be 
employed in these studies. 

Another phase of cancer research is being car- 
ried on by Margaret Lieb who is working under 
a pre-doctorate fellowship from the National In- 
stitute of Health, in the Zoology Department of 
Columbia University, New York. Prior to receiv- 
ing her fellowship, Miss Lieb had been engaged in 
graduate work for four years and had begun work 
on the genetics of bacteria in the laboratory of 
Professor F. J. Ryan at Columbia. It is worth 
noting that applications are usually screened by 
a local fellowship board if an applicant is work- 
ing at a large university. The fellowship permitted 
Miss Lieb to give up part-time teaching and devote 
all her time to research. 


MEDICAL WOMEN’S ASSOCIATION. 


Miss Lieb’s research project involves the genet- 
ics of the bacterium Escherichia Coli. Miss Lieb 
summarizes her work as follows: 

“One of the best hypotheses about the origin 
of cancer suggests that cancer is essentially a muta- 
tion of some self-duplicating structure within the 
cell. Therefore, it is essential to understand how 
mutations occur, particularly those which are 
‘spontaneous,’ i.e. not induced by radiation, etc., 
but caused by some factors present in the normal 
environment of organisms. Bacteria are ideal for 
this type of genetic study because of their small 
size, rapid reproduction, and the fact that they 
can be grown in various types of media. Once the 
mutation process is understood, it may be possible 
to find methods of reducing mutation, or directing 
it, and then to apply these techniques to the study 
of the cancerous cell.” 

At New York University, in the Department 
of Biology, Washington Square College of Arts 
and Science, Miss Ida Melnitsky is working under 
the sponsorship of a pre-doctorate fellowship from 
the National Cancer Institute. Miss Melnitsky in- 
forms us that in the work being carried on under 
this fellowship, studies are being made on the 
metabolism of the single-celled Amoeba proteus. 
The over-all project encompasses several major as- 
pects of the cytochemistry of this protozoan form. 
Now being investigated is the localization of va- 
rious inorganic elements (calcium, potassium, and 
sodium) in the amoeba, during both resting and 
dividing stages. The method of approach involves 
the use of microincineration. It is anticipated that 
enlightening correlations will be demonstrated to 
exist between inorganic and organic localizations. 
Finally, it is hoped that this method will prove 
useful in evaluating the alterations in salt metab- 
olism and distribution which undoubtedly accom- 
pany physiological changes in both normal and 
pathological cells. 

In summarizing our presentation of opportunities 
for young medical women in cancer research, we 
have tried to show, in the limited space available, 
that there is a tremendous field for eager and in- 
quiring investigators, or for those who wish to pur- 
sue experimental work in a chosen branch of study. 
We hope that we have demonstrated the wide va- 
riety of studies being made and that medical women 
will grasp the opportunities offered. 


Occo E. Goopwin, M.D., 
Chairman, Opportunities 


Committee 
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Current Publications of Women in Medicine 


Jongco, A. P., Victoria, Mercedes, and Felix, Natalia: 
Streptomycin in whooping cough. Acta med. Phil- 
ippina 5: 41-46, April-June *49. 

(From Department of Pediatrics, College of Medi- 
cine, University of the Philippines.) 

Thirty-one cases of whooping cough treated with 
intramuscular injections of streptomycin are reported. 
Twenty-eight patients (90.3%) improved. Three pa- 
tients, who received 1 Gm. each of the drug, re- 
mained unimproved. Authors suggest that at least 5 
Gm. of the drug be administered before the treat- 
ment is judged ineffective. No serious toxic reaction 
to the drug was observed. 


Plunkett, R. E., Katz, J., Thompson, M. E., and Donk, 
Rose, R.: Tuberculosis in a school for mental defec- 
tives. Am. J. Pub. Health 39: 1016-1020, Aug. °49. 


(From Division of Tuberculosis Control, State De- 
partinent of Health, Albany, and the Newark State 
School, Newark, New York.) 


This is a report of the results of a tuberculosis 
control program in the Newark State School for 
mental defectives, during the 12 years from 1936 to 
1948. The program has been characterized by 3 dis- 
tinct periods. The similarity of events of the Ist and 
3rd_ periods, during which there were infectious 
cases of tuberculosis unsegregated, seems to indicate 
that the presence of even one case of infectious tuber- 
culosis can result in a great increase in the incidence 
of both infection and disease in a very short time, 
and in the establishment of a chain of exposure and 
infection which is difficult to break. This is particu- 
larly true for individuals in a circumscribed environ- 
ment. The experience shows the need for control even 
in unusually favorable conditions and the need for 
constant supervision to prevent the rapid spread of 
the disease. It is suggested that patients in such an 
environment might provide a suitable group for ob- 
servation of the effectiveness of BCG vaccination. 


Bain, Katherine, and Stuart, H. C.: Facts and figures 
about child health in the United States. A critical 
appraisal of the Academy of Pediatrics Study of 
Child Health Services and Pediatric Education. 
Am. J. Pub. Health 39: 1091-1098, Sept. °49. 
(From Children’s Bureau, Federal Security Agency, 

Washington, and School of Public Health, Harvard 

University, Boston.) 

The highlights of the results of a 3-year nation- 
wide study covering all physicians and dentists in 
private practice, all hospitals caring for children, 
and all community health services of certain cate- 
gories are listed, and discussed. The factors still to 
be studied are briefly considered and also the plans 
for the future. 


Reich, W. J., Rapoport, Anita E., Rubenstein, M. W., 
and Nechtow, M. J.: Role of anesthesia in gynecol- 
ogic surgery. Am. J. Surg. 78: 231-238, Aug. °49. 
(From Gynecological Division, Cook County Hos- 

pital, Cook County Graduate School of Medicine, and 

Department of Anesthesia, Grant Hospital, Chicago.) 
There is no “anesthetic of choice.” The operating 

gynecologist and the anesthesiologist in close co-op- 
eration can give the patient the proper and safe 
anesthetic. There must not be any self-styled dogmas 
in anesthesiology. The anesthetic agent must be select- 
ed for each case individually and the patient is not 
to be fitted to a given anesthetic. 
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Long, Joan H., Oppenheimer, M. J., Wester, M. R., 
and Durant, T. M.: The effect of intravenous pro- 
caine on the heart. Anesthesiol. 70: 406-415, July 


(From Departments of Surgery, Physiology and 
Medicine, Temple University Medical School, Phila- 
delphia. ) 

Intravenous procaine causes the following cardiac 
changes: (a) Doses of 10 to 15 mg. per kilogram 
cause changes in the height of R, in the T wave 
and the S-T segment of the electrocardiogram; (b) 
Increasing the dose produces, successively, bundle 
branch block, some slowing of conduction through 
the A-V node, ventricular tachycardia, and, ulti- 
mately, ventricular fibrillation; (c) As the bundle 
branch block increases, the force of the contraction 
of the heart is decreased. The cardiac changes short 
of ventricular fibrillation are usually reversible if 
respiration is maintained. There is some slight sug- 
gestion that in hearts with muscle damage cardiac 
changes may occur with therapeutic doses of pro- 
caine. There may be a fair chance of recovery fol- 
lowing sudden collapse during the use of procaine 
if artificial respiration is instituted immediately. 


Spector, S., and Startzman, Viola V.: Respiratory 
acidosis and alkalosis in infants with acute pul- 
monary infections. Am. Practitioner 3: 744-750, 
Aug. °49. 

(From Department of Pediatrics, Western Reserve 
University School of Medicine, and Babies’ and Chil- 
dren’s Hospital, Cleveland.) 

The chemical and clinical findings of 25 infants 
with acute pulmonary disease, namely, diffuse bron- 
chiolitis, are presented. Of these 12 showed no dis- 
turbance in acid-base equilibrium; 4 exhibited respir- 
atory acidosis; 2, metabolic acidosis and 7, respiratory 
alkalosis. The chemical changes in patients with 
respiratory acidosis or alkalesis are discussed. The 
prognosis appeared to be poorer in those patients 
with respiratory acidosis. Theoretical considerations 
concerning acid-base equilibrium disturbance in pa- 
tients with acute pulmonary infection are discussed. 


Cornfield, Elizabeth, and Laszlo, A. F.: Fatal air em- 
bolism during antral irrigation. Ann. Otol., Rhin. 
& Laryng. 58: 479-484, June °49. 

(From Nose and Throat Department, New York 
University-Bellevue Medical Center.) 

A case of fatal air embolism is reported. While 
antral irrigation is a relatively safe procedure, it is 
subject to accidents of varying severity. Air embolism 
is an infrequent but grave complication. Inflation 
of air following an antrum lavage is unnecessary if 
the lavage is correctly performed, and should be 
avoided. 


Lempert, J., and Wolff, Dorothy: Otosclerosis: theory 
of its origin and development. Arch. Otolaryng. 50: 
115-155, Aug. °49. 

(From Lempert Institute of Otology and Lempert 
Research Foundation, Inc., New York.) 

A histologic study of a second series of ossicles re- 
moved from 100 patients whose labyrinths were be- 
ing fenestrated for clinical otosclerosis is presented. 
The survey shows that one small ossicle may present 
any one or a combination of several types of known 
pathologic processes of bone. There appears to be 
nothing specific in the kind of reaction the individ- 
ual patient will give to the presence of the disease. 
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The blood vessels of the narrow spaces of the ossicles, 
the vessels of the mucosa when it was intact, the ves- 
sels of the head and neck of the malleus, the vessels 
of the short process of the incus, and those of the 
descending process of the incus were studied, since 
the authors believe the vascular changes preceded the 
bone changes in the development of otosclerosis. The 
walls of the vessels were also studied. 


From a survey of the pathologic changes seen in 
the ossicles of 215 patients with a clinical diagnosis 
of otosclerosis, the authors believe that these ossicles 
do show otosclerosis but not in the clearcut circum- 
scribed form anticipated. The findings have been pre- 
sented in somewhat chronologic order in the belief 
that the study of a large number of ossicles from 
these patients might show progressive stages of the 
disease. Microscopic evidence of ankylosis in the 
incudostapedial and incudomalleolar joints of the 
ossicles were demonstrated. The authors believe the 
initial pathologic changes were within the blood 
stream. A survey of the decades of life represented 
in this series of patients precludes the possibility that 
geriatric conditions are a factor, since this series 
consists of a group of young persons. 


Tegner, W., O'Neill, D., and Kaldegg, Anna: Psy- 
chogenic rheumatism. Brit. M. J. 2: 201-204, July 
23, 1949. 

(From London and Guy’s Hospitals.) 
An investigation by a physician, a psychiatrist, and 

a psychologist of a group of patients suffering from 
a rheumatic disorder without signs of organic disease 
is described; a comparison with a control group is 
made. In the former group the disorder was found 
to have certain special characters. In most cases the 
onset and course of the condition could be correlated 
with emotional disturbance. The condition seems to 
merit recognition as a clinical entity: it may be de- 
scribed by the term “psychogenic rheumatism.” 


Thomas, Caroline Bedell, Howard, Evelyn, and Isaacs, 
Arlene: The effect of sodium withdrawal upon the 
body weight of normal young men. Bull. Johns 
Hopkins Hosp. 85: 115-134, Aug. *49. 

(From Department of Preventive Medicine and 
Department of Physiology, Johns Hopkins School of 
Medicine. ) 

The body weights of 83 male medical students 
were observed following 24 hours of rigid sodium 
restriction while on a standard diet. The range of 
weight change following sodium restriction expressed 
in percentage of total body weight, was from —2.16% 
to +0.13%. In a group of 64 unselected students, a 
weight loss of 1.4% was the most frequent change 
observed. The weight loss of 47, or 73.4%, of these 
unselected subjects, fell within the range heretofore 
described as the “normal” response to sodium with- 
drawal. The remaining 17, or 26.6% fell outside of 
that range, and coincided with the range previously 
considered characteristic of patients with hyperten- 
sion. Consistent results were obtained in 19 of 24 sub- 
jects who submitted to duplicate tests. The findings 
indicate that a considerable proportion of normal 
young men respond to sodium withdrawal in a 
manner similar to the response of hypertensive pa- 
tients. 


Loveless, Mary Hewitt, and Dworin, M.: Allergy and 
antihistamine therapy. A review. Bull. New York 
Academy of Medicine 25: 473-487, Aug. 49. 
(From Cornell University Medical College, New 

York.) 

The histamine antagonists effectively negate many 
of the effects of histamine, anaphylaxis, and allergy. 


In man they are particularly helpful as symptomatic 
aids in urticaria and hay fever, are also of definite 
but less. value in contact and atopic dermatitis as 
well as in vasomotor rhinitis. Their influence on non- 
urticarial pruritus, asthma, and migraine is less im- 
pressive. Analysis of the therapeutic effects of 11 
antihistamines reported in the literature reveals that 
among some 13,000 trials, Trimeton, PBZ, and Theo- 
phorin offered the most satisfactory control of sundry 
allergic symptoms without an undue number of side 
reactions. Final choice of the ideal antagonists, how- 
ever, will have to await evaluation of multiple agents 
in similar groups of allergic patients under standard 
conditions and criteria, preferably through the con- 
certed efforts of several large clinics. A small group 
of the authors’ hay fever cases, evaluating 6 antihis- 
tamines by alternation, found Trimeton and PBZ the 
most satisfactory from the viewpoints of therapeutic 
control and toxicity. 


Meneghello, J., Espinoza, J., and Coronel, Lila: 
Value of biopsy of the liver in nutritional dys- 
trophy. Evaluation of treatment with choline and 
dried stomach. Am. J. Dis. Child. 78: 141-152, 
Aug. *49. 

(From Manuel Arriran Children’s Hospital, San- 
tiago, Chile.) 

The taking of 89 specimens of liver for biopsy, 
without any accident, from 29 patients with nutri- 
tional dystrophy is reported. Intense hepatic fatty 
degeneration was proved consistently. The clinical 
evolution depends in great part on the relation be- 
tween the condition of the patient and the degree of 
hepatic damage. Neither of these elements alone per- 
mits a safe prognosis. The fatty degeneration of 
grade 1 has a slower and less complete regression 
than that of grade 2. The changes of grade 3 rep- 
resent a residual lesion. Clinical improvement gener- 
ally precedes the regression of the hepatic lesions. No 
difference in the clinical course of hepatic improve- 
ment existed among patients treated with dried 
stomach, choline, and all inclusive alimentation. It 
was proved that no parallelism existed between the 
functional involvement and the intensity of the 
hepatic damage. 


Pickerill, Cecily: Infant plastic surgery and mother 
nursing. Brit. J. Plastic Surg. 2: 116-124, July °49. 
(From Middlemore Hospital, Auckland, N. Z.) 


After 22 years’ experience the author is con- 
vinced that a baby stands such operations from a 
surgical point of view much better than an older child 
and that they have a much better chance of suc- 
cess. The details and proper technique of the opera- 
tion are capable of being more perfectly carried out 
than later. The difficulties include the necessity of 
having a healthy well-fed, weight-gaining baby and 
avoiding post-operative infection so as to prevent 
introduction of scar tissue and subsequent loss of 
function. All the difficulties were overcome by the 
author by having every baby nursed solely and en- 
tirely by its own mother in a single room. After 11 
years of operating on babies exclusively with mother- 
nursing, author is convinced that the method gives 
results not otherwise obtainable. Adequate surgical 
training is necessary for this type of operation, as 
success must be attained the first time, since every 
failure means less normal tissue and more scar tis- 
sue. These principles are illustrated by examples of 
treatment of some of the defects common in infancy 
such as hypospadias, epispadias, cleft palate, and con- 
genital ptosis. The type of anesthesia is discussed. 


J.A.M.W.A.—Vot. 5, No. 4 
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King, L. S., and Meehan, Marjorie C.: Spontaneous 
demyelinating diseases of animals. A study in com- 
parative pathology. Arch. Path. 46: 567-598, Dec. 


(From Pathological Laboratory and Psychiatric 
Service, Illinois Masonic Hospital, Chicago.) 


In this critique a demyelinating disease is defined 
as one in which the disease process attacks primarily 
and essentially the white matter of the brain. Using 
such a criterion one finds several important diseases 
of lower animals which appear to be discrete noso- 
logic entities. In monkeys and apes a condition has 
been observed, of subacute to chronic course, charac- 
terized by demyelination affecting brain, optic nerve, 
and tracts, and spinal cord. No infectious or transmis- 
sable agent has ever been demonstrated. Dietary or 
other environmental factors are suggested as casual, 
but proof is lacking. Through the work of Innes and 
of Bennetts, a disease of fetal and young lambs has 
been well defined. In horses a destructive process 
affecting the white matter of the cerebral hemispheres, 
of fulminating character, has been studied. In moose 
of both Maine and Minnesota demyelination of spotty 
character has been observed, with well defined glial 
scars appearing in the white matter of the cerebral 
hemispheres. Encephalomyelitis of dogs and of goats 
has been described, with variable destruction of white 
matter. 


The importance of destruction of white matter as 
a process, rather than as a disease is discussed. 


Levin, S. J., and Moss, Selma S.: Theophorin. Clinical 
results in allergic children. J. Pediat. 34: 616-620, 
May °49. 

(From Allergy Clinic, Children’s Hospital of Mich- 
igan, Detroit.) 

Theophorin, a new antihistaminic drug, differing 
structurally from previous evolved antihistaminics, 
has been evaluated clinically in 109 allergic children. 
It was found to be very effective for symptomatic 
relief as follows: hay fever, 81%; pollen asthma, 75%; 
perennial asthma, 73%; allergic rhinitis, 66%; infan- 
tile eczema and urticaria, 75%. It produced side reac- 
tions in 20% of this series but these were seldom 
severe enough (8%) to discontinue use of the drug. 
Theophorin has a mild sedative effect in children, in 
contrast to the stimulating effect seen in adult pa- 
tients. 


McCloskey, G. A., and Menten, Maud L.: Congenital 
cystic disease of lung in infancy. Report of a case 
with necropsy findings. J. Pediat. 34: 626-632, 
May 

(From Departments of Pathology and Pediatrics, 
University of Pittsburgh and Children’s Hospital of 
Pittsburgh. ) 

Cystic disease of left lung in an infant dying at 
6 weeks of age, resulted in deformity of the sternum 
and displacement of the mediastinum, heart, and left 
lung to the right. Necropsy revealed an associated 
primary atypical pneumonia of undetermined origin. 


Yow, Martha D., Reinhart, J. B., and Butler, L. J., 
Bacillus subtilis septicemia treated with penicillin. 
J. Pediat. 35: 237-239, Aug. °49. 

(From Pediatric Department, Bowman Gray School 
of Medicine, Wake Forest College, and Pediatric 
Service, North Carolina Baptist Hospital, Winston- 
Salem.) 

A case of B. subtilis septicimia is reported. The 
organism was sensitive in vitro to both penicillin and 
streptomycin in concentrations obtainable in vivo. 
Treatment with penicillin (815,000 units total dos- 
age) was successful. Penicillin is suggested in the 
treatment of B. subtilis infections. 


J.A.M.W.A.—Apriz, 1950 . 


Yeazell, Louise A., and Bell, H. G.: Results of medi- 
cal and surgical management in ten cases of con- 
genital megacolon. California Med. 70: 398-400, 
May °49. 

(From Departments of Pediatrics and Surgery, 
University of California Medical School, San Fran- 
cisco. ) 

Of 20 patients under 15 years of age with proven 
diagnoses of megacolon, 10 were treated surgically 
with either partial colectomy or resection of the 
entire colon down to the rectosigmoid junction after 
thorough trial of medical management. Follow-up 
shows 5 of these patients as 100% relieved, one as 
75% relieved. Three were entirely well a few months 
after operation but have not been heard from since. 
One died of peritonitis on the 16th postoperative day. 
In 4 cases in which lumbar sympathectomy was done, 
the result was partial, temporary, or no improvement. 
Of the patients not operated upon, several have been 
lost to follow-up, some are doing well on medical 
treatment, one died in early infancy; and resection is 
being considered for two. The authors recommend a 
thorough trial of medical treatment before attempt- 
ing surgery. The age of the patient should be con- 
sidered when the decision to operate has been reached. 
In the series reported, the patient who died follow- 
ing operation was the youngest—2'¥/2 years of age. 


Mead, Margaret: Cultural patterning of nutritionally 
relevant behavior. J. Am. Dietet. A. 25: 677-680, 
Aug. °49. 

(From American Museum of Natural History, New 
York.) 

Cultural eating patterns are all artificial. As civil- 
ization developed, meals were invented, males were 
persuaded to feed women and children, and the labor 
of preparing food was divided up so that one person 
could cook for several. The task of raising food 
habits to a higher level requires working with several 
levels of society, viz. the people who still need a 
pattern with which to operate, and those who are 
able to think in larger terms, i.e., can plan their own 
menus. The means for disseminating food informa- 
tion are discussed. The author suggests that a genera- 
tion of babies must be developed to whom food means 
food and not prestige, membership in a sorority, 
beauty, or the Harvard training table. The rationale 
of self-demand feeding is discussed. 


Alexander, Hattie E., and Leidy, G.: Hemophilus in- 
fluenza infections in children. Connecticut State M. 
J. 13: 713-721, Aug. 49. 

(From Babies Hospital and Department of Pedia- 
trics, Columbia University College of Physicians and 
Surgeons, New York.) 

H. influenza type b is one of the most frequent 
causes of severe infections in infancy and _ child- 
hood; the most commonly occurring clinical patterns 


are meningitis, obstructive infections of the larynx , 


associated with epiglottis, pneumonia, empyema, and 
pyarthrosis. The treatment required varies with the 
location and severity of the infection and the age of 
the patient. Three effective agents are available: sul- 
fonamides, specific rabbit antiserum, and streptomy- 
cin. 


Leone, Rita: Azione della streptomicina e penicillina 
sul microbacillo di Sabouraud [Action of streptomy- 
cin and penicillin on the microbacillus of Sabou- 
raud] Giorn. ital. di dermat. e sifil. 84: 101-105, 
March-April, *49. 

Penicillin exerts no appreciable action on the micro- 
bacillus of Sabouraud. It does not inhibit its multi- 
plication nor respiration. Streptomycin is ineffective 
on this germ if it is not in the proper nutrient media 
and not in division. Its action is clear on the germ 
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suspended in the proper nutritive broth (broth of 
glucosed liver) and is manifested by obvious inhibi- 
tion of bacterial multiplication. To a certain extent 
the microbacillus inoculated into the human being 
takes on a tuberculoid structure with numerous giant 
cells. Its behavior to streptomycin shows a curious 
analogy to the microbacteria of this group. 


Furtos, Norma C., and Doane, E. A.: Transmission 
of streptomycin-resistant tubercle bacilli in man. 
J. A. M. A. 140: 1274-1275, Aug. 20, 1949. 
(From Streptomycin Study Unit, United States 

Naval Hospital, Corona, and Western Trudeau Strep- 

tomycin Laboratory, Olive View, California.) 

A steadily increasing number of cases of pulmonary 
tuberculosis has been noted in which patients, after 
treatment with streptomycin, remain sputum positive 
with the tubercle bacilli highly resistant to strepto- 
mycin. Animal experimentation has shown that such 
resistance is probably permanent and that a tuber- 
culous infection resistant to subsequent streptomycin 
therapy can be transmitted from one animal to an- 
other. There is growing evidence that streptomycin 
is ineffective in combating such an infection and its 
use may actually accelerate the tuberculous process. 
A case is reported which indicates that such trans- 
mission of streptomycin-resistant tuberculosis can 
occur in man. 


Brennan, A. J., and Wichelhausen, Ruth H.: Strepto- 
mycin-resistant tubercle bacilli. Isolation of re- 
sistant organisms from pleural fluid prior to institu- 
tion of streptomycin therapy. J.A.M.A. 140: 1275, 
Aug. 20, 1949. 

Infection with streptomycin-resistant tubercle bacilli 
may be expected to become more frequent as the 
number of streptomycin-treated patients increases. In 
the case reported it was possible to trace the infec- 
tion to exposure to a patient whose organisms became 
streptomycin-resistant during the course of his treat- 
ment. The improvement may have been due to the 
streptomycin therapy but was probably merely coinci- 
dental or due to the presence of a mixture of sensitive 
and resistant organisms. Other patients primarily in- 
fected by streptomycin-resistant tubercle bacilli may 
show less favorable courses. Particular effort should 
be made to prevent further instances of such transmis- 
sion of streptomycin-resistant tubercle bacilli. 


Taliaferro, Isabel, Adams, R. A., and Haag, H. B.: 
Benzodioxan test. Fall in blood pressure following 
its use in a case of renal hypertension. J.A.M.A. 
140: 1271-1273, Aug. 20, 1949. 

(From Departments of Pharmacology and Medi- 
cine, Medical College of Virginia, Richmond.) 

A case is reported of a patient believed to have re- 
nal hypertension. The case is of interest because the 
blood pressure fell from 200 mm. of mercury systolic 
and 165 diastolic to 120 mm. of mercury systolic and 
90 mm. diastolic following the first benzodioxan test, 
while in two subsequent tests the fall was progressive- 
ly less. The results of a fourth benzodioxan test per- 
formed six days after the first and a histamine test 
were negative. The studies on this patient lead the 
authors to the conclusion that there is a need for 
caution in interpreting a depressor response after 
benzodioxan as evidence of the presence of pheochro- 
mocytoma. 


Jones, Margaret H.: The infant with a neuro- 
muscular handicap due to cerebral palsy. J. Am. 
M. Women’s A. 4: 313-319, Aug. 1949. 

(From Cerebral Palsy Clinic, Children’s Hospital, 

Los Angeles, California.) 

Five hundred cases of cerebral palsy at the Chil- 
dren’s Hospital Clinic, Los Angeles, were analyzed. 


The possible etiological factors leading to cerebral 
palsy are discussed. Early diagnosis is important with 
respect to treatment. Its problem rests with the pedi- 
atrician or general practitioner who supervises early 
growth and development. Suggestions for treatment 
are given. The best approach to the problem today is 
treatment to help develop as learned skills those abil- 
ities which the normal child develops without help. 
Many states are developing public programs for the 
training, treatment, and education of this group of 
children. 


Fromm-Reichmann, Frieda: Recent advances in psy- 
choanalysis J. Am. M. Women’s A. 4: 320-326, 
Aug. 1949. 

(From Chestnut Lodge Sanatarium, Rockville, 
Maryland.) 

The author considers the basic psychoanalytic con- 
cepts and outlines a few highlights of the various 
psychoanalytic conceptions of human developmental 
history. Discussed are the oedipus complex, psychiatry 
as the science of interpersonal relationships, the etiol- 
ogy of mental disorder, psychoanalytic psychotherapy, 
interpretation, free associations, dream interpretation, 
didactic psychoanalysis, brief psychotherapy (group 
psychosomatic medicine, and psy- 
choses. 


Hoffman, Olga R., and Tenbrinck, Margaret S.: Pio- 
nering in cerebral palsy, J. Am. M. Women’s A. 4: 
327-336, Aug. 1949. 

Report of First National Conference on Cerebral 

Palsy, Feb. 6-10, 1949, New York. 


Sitchevska, Olga: Prevention of blindness. J. Am. M. 
Women’s A. 4: 336-337, Aug. 1949. 
Report of 40th Anniversary Conference of the Na- 
tional Society for the Prevention of Blindness, New 
York, March 16 to 18th, 1949. 


Boelter, Muriel, and Hatoff, A.: The Schwartzman 
phenomenon with penicillin. Report of case. Arch. 
Pediat. 66: 335-338, Aug. 1949. 

A case is reported of a ten-year-old white female 
who demonstrated a Schwartzman type of phenome- 
non using penicillin as an antigen under an unusual 
set of circumstances in the management of her ther- 
apy. The reactions occurred when regular penicillin 
was injected intramuscularly elsewhere than in the 
buttocks. When this was done a severe reaction oc- 
curred at the sites on the buttocks where penicillin in 
oil had ben injected intramuscularly at an earlier 
date. 


Hamilton, J., Jeffcoate, T. N. A., and Lister, Ursula 
M.: Foetal mortality in toxaemia of late pregnancy 
according to mode of delivery. J. Obst. & Gynaec. 
Brit. Emp. 56: 413-429, June 1949. 

(From Department of Obstetrics and Gynaecology, 
University of Liverpool.) 

From the standpoint of the fetal results by mode of 
delivery, 1,156 consecutive cases of “albuminuria with- 
out convulsions” uncomplicated by accidental anter- 
partum hemorrhage or abortion were investigated. 
Of the 1,226 babies concerned, 99 died in utero be- 
fore the onset of labor and these were excluded. 
Among remainder were 75 stillbirths and 48 neonatal 
deaths. The different groups were not selected at ran- 
dom, the mode of delivery being carefully selected to 
suit the circumstances of each case. Firm conclusions 
from the statistics are therefore difficult. The highest 
fetal survival rate was in the group of patients in 
which the onset of labor and delivery were spontane- 
ous. Forceps delivery did not increase the fetal mor- 
tality rate. Fetal risk increases with the induction- 
delivery time interval when labor is induced by arti- 
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ficial rupture of the membranes. Although the series 
was small, the results suggested that induction of 
labor by stomach tube and bougies offers a better 
prognosis for a baby under 4 pounds than does artifi- 
cial rupture of the membranes. With the possible ex- 
ception of tube or bougie induction of labor, elective 
cesarean sections appears to be the safest method for 
delivery of a baby less than 4 pounds in weight. 


Pascher, Frances, Silverberg, Mabel G., Marks, I. E., 
and Markel, J.: Therapeutic assays of the New 
York Skin and Cancer Unit, Post Graduate Medi- 
cal School New York University—Bellevue Medical 
Center. Assay II—Calciferol (D2). J. Invest. Der- 
mat. 13: 89-98, Aug. 1949. 

(From New York Skin and Cancer Unit, Depart- 
ment of Dermatology and Syphilology, Post Gradu- 
ate Medical School, New York University—Bellevue 
Medical Center.) 

Calciferol was administered to 77 patients, all of 
whom were ambulatory and all of whom were ex- 
amined to exclude cardiovascular and renal disease 
before treatment was started. Pregnancy was also con- 
sidered a contraindication to the administration of the 
drug. The dermatoses treated are listed. The results 
substantiate the claims of other workers as to the 
therapeutic value of high dosage calciferol (Dz) in 
lupus vulgaris and tuberculosis colliquativa. Equally 
good results were obtained with crystalline Dz (Dris- 
dol) in alcohol and with Dz (Davitin) in oil. There 
was no uniformity in the response of certain tubercu- 
lids to this method of treatment, and the results in 
psoriasis and lichen planus were equivocal. The re- 
sults in sarcoidosis were almost uniformly poor. Cal- 
ciferol seemed harmful in granuloma annulare, since 
a wide-spread dissemination of the lesions appeared 
in two out of five cases treated. The incidence of sub- 
jective symptoms of toxicity was 14%; of renal irri- 
tation, 11%; and of hypercalcemia, 60%. In the ma- 
jority of cases symptoms of intolerance appeared to 
be unrelated to the hypercalcemia. A number of pa- 
tients who originally developed signs or symptoms of 
toxicity showed what appeared to be increased tol- 
erance for the drug when treatment was resumed. 


Boak, Ruth A., Fawcett, M. L., and Carpenter, 
C. M.: Studies on the cultivation of treponema 
pallidum. Am. J. Syph., Gonor. & Ven. Dis. 33: 
409-415, Sept. 1949. 

(From Department of Infectious Diseases, School 
of Medicine, University of California, Los Angeles, 
and Department of Investigative Medicine, Birming- 
ham Veterans Administration Hospital, Van Nuys, 
California.) 

Motile spirochetes morphologically characteristic 
of T. pallidum were observed in cultures from 21 
testicular syphilomas in rabbits produced by 6 differ- 
ent strains of the organism. Brewer’s modified thio- 
glycollate medium with 10% inactivated either goose 
or beef serum was employed. The spirochetes were 
present in original cultures for from 34 to 97 days. 
In one series of Ist, 2nd, and 3rd subcultures (Nichols 
strain) motile spirochetes were seen for 87, 23, and 
11 days, respectively. Of 24 amino acids with certain 
of their optical isomers and 6 related substances sup- 
plemented to the basal medium in a 0.1% concentra- 
tion, betaine, citrulline, creatinine, and dl-ornithine 
were most beneficial in maintaining the greatest per- 
centage of motile spirochetes. The addition of 8 fatty 
acids, buytric, capric, caproic, caprylic, lactic, lauric, 
linoleic, and myristic, in concentrations of 0.005 and 
0.01% and the growth factors, choline chloride, folic 
acid, glutathione, and pyridoxine, in concentrations 
of 0.1%, did not increase the number of motile 
spirochetes when added to the basal medium with 
10% inactivated beef serum. 


J).A.M.W.A.—ApRrIL, 1950 


Rubin, E. H., Steinbach, M. M., Leiner, G. hy 
Adelsberger, Lucie, and Zimmerman, H. 
Streptomycin in tuberculosis. Dis. Chest 16: 304. 
328, Sept. °49. 

(From Division of Pulmonary Diseases and Lab- 
oratory Division, Montefiore Hospital, New York.) 

The immediate effects of crystalline streptomycin 

were studied in 44 patients with advanced pulmonary 
tuberculosis. The findings were evaluated in the light 
of results obtained in 31 patients treated with non- 
crystalline streptomycin, and in 11 patients treated 
with both forms. Viewed against a background of ex- 
perience in the treatment of similar types of patients 
by conventional methods it was found that: (1) 
crystalline streptomycin was associated with notable 
degrees of roentgenographic regression of the disease 
in approximately 60% of patients with acute exu- 
dative, or recent caseocavernous tuberculosis; (2) 
crystalline streptomycin was found to have no demon- 
strable effect on long-standing fibrocavernous tuber- 
culosis; (3) Streptomycin was effective in the treat- 
ment of tuberculous laryngitis and bronchitis but of 
doubtful value in the treatment of chronic tuber- 
culous empyemas, excepting possibly preoperatively; 
(4) Streptomycin was found most valuable in con- 
junction with collapse and other surgical measures; 
(5) In the relatively small number of patients studied, 
no demonstrable differences could be detected in the 
immediate therapeutic effects in those treated with 
crystalline streptomycin as compared to those treated 
with the noncrystalline forms; (6) The toxic effects 
of crystalline streptomycin were, with few exceptions, 
not of a severity to cause abandonment of the treat- 
ment; (7) The optimum daily and total dosages and 
the best manner of applying streptomycin were not 
established in the study. 


Belton, M. Kathleen, and Leigh, M. D.: Anesthesia 
for tonsillectomy and adenoidectomy in children. 
M. Woman’s J. 56: 15-19, 33, Aug. ’ 

(From Vancouver General Hospital, Vancouver, 
Canada.) 

The authors stress the fact that there is no such 
thing as a minor anesthetic and cite statistics on the 
number of deaths accompanying tonsillectomy and 
adenoidectomy, associated with anesthesia, over a 10 
year period. The importance of psychic trauma dur- 
ing induction of anesthesia, methods for applying 
various anesthetics, and the pitfalls are considered. 


Kavinoky, Nadina R.: Simpler means of releasing 
nervous tension. M. Woman’s J. 56: 20-24, Aug. ’49. 
The various factors causing nervous tension are dis- 

cussed and therapeutic suggestions are offered, such 

as education in adequate diet, regular quota of 8 

hours sleep, baths, recreation, and such. The value 

of adult education groups and courses in the physiol- 
ogy and psychology of sex and marriage are also 
considered. 


Martinez Daubor, Hortensia: A discussion of medico- 
socio-sexual conditions. M. Woman’s J. 56: 40-42, 
Aug. 

Sexual education has not been introduced in the 
schools of Cuba and probably never will since it does 
not seem to have produced the expected benefits in 
countries where children have been taught in groups. 
Early sex education is to be desired but it must be 
individual and directed to answer questions and clear 
up doubts as they appear to the child. Sexual re- 
education courses either in schools or through the 
literature are popular, especially the premarital 
course offered by the colleges of North America. 
Until sex education can be given every individual, 
sex problems will continue to vex individuals and 
married couples. Three cases are cited. 
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NOTICES 


MEDICAL ETYMOLOGY—The History and Der- 
vation of Medical Terms for Students of Medicine, 
Dentistry, and Nursing. By O. H. Perry Pepper, 
M.D., Professor of Medicine, University of Penn- 
sylvania. 263 pp. Price $5.50. Philadelphia and 
London: W. B. Saunders Company, 1949. 
Designed for the student of Medicine, Dentistry, 

and Nursing, this little handbook on medical etymol- 

ogy should also find a place on the reference shelves 
of the literate layman, in a day when everyone feels 

it encumbent upon him to have some knowledge of a 

branch of science which so vitally concerns all human 

beings. 

“Medical Etymology” does not purport to be a 
dictionary, but its less than 4,000 terms represent al- 
most all the roots the student is likely to encounter. 
The book is divided into four parts, and has a good 
index. It is concerned more with the origin and deri- 
vation of a word than with its meaning. Data for 
each term are presented clearly and concisely. Blank 
pages follow each subject group, so that words not 
found or facts about origin and history of terms not 
included in the printed text may be recorded by the 
individual. With new scientific terms being coined 
daily, this is a convenient way to keep any list up to 
date. 

F. O’Brien 


MAYO CLINIC DIET MANUAL. By the Commit- 
tee on Dietetics of the Mayo Clinic. 329 pp. Price 
$4.00. W. B. Saunders Company, Philadelphia and 
London, 1949. 


This manual has been published in book form be- 
cause of the ever increasing demand from physicians 
and institutions for the diet lists used in the hospitals 
and teaching institutions of the Mayo Clinic. The 
lists were developed through consensus of opinion in 
the respective departments. 


Each list is arranged according to the following 
plan: (1) Approximate composition of diet as to its 
content of protein, fat, carbohydrates, minerals, and 
vitamins; (2) general description of diet; (3) foods 
included and foods excluded, applied to general, 
light, soft, full liquid, clear liquid diets; (4) dietary 
pattern and samples. The diets are listed according 
to their purpose; they cover not only the wide range 
of medical diets for sprue, hyperlipemia, allergy, and 
anorexia, but comprise also valuable regimes for the 
surgical patient, whereby general postoperative diets 
are complemented by specific pre-operative and post- 
operative plans, as for gastric and lower intestinal 
surgery, surgery of the colon, and vaginal hysterec- 
tomy. The obstetrician will find diets for use in nor- 
mal pregnancy and in the toxemia and vomiting of 
pregnancy. The pediatrician is furnished with a die- 
tary program for infants, with hospital diets for 
children, and with special diets for the epileptic child 
(ketogenic diet), the child with celiac disease, and 
the child with chronic renal disease. 

In addition to these therapeutic diets, attention is 
given to a number of test diets such as low sodium, 


high purine, high potassium-low sodium, etc. An ap- 
pendix contains tables of dietary requirements, of 
vitamin supplements, of carbohydrate equivalents, of 
composition of foods. Height-weight-age tables are 
given; and foods are listed according to their iron, 
calcium, cholesterol, acid, alkaline, ash content, etc. 

The comprehensiveness of this diet manual as well 
as the convenience of its arrangement make for 
thorough and easy orientation, facilitating the pre- 
scribing and computing of diets for the general prac- 
titioner and for the specialist. The Mayo Clinic de- 
serves the gratitude of the medical profession for the 
publication of this helpful guide. 

—IrMA ScHWARzBART, M.D. 


PATHOLOGY. By W. A. D. Anderson, M.A., M.D., 
F.A.C.P., Professor of Pathology and Bacteriology, 
Marquette University School of Medicine, Milwau- 
kee, Wisconsin. 1453 pp. 1183 illustrations and 10 
color plates. Price $15. The C. V. Mosby Company, 
St. Louis, 1948. 

This new “Pathology” is certainly welcome to all 
those who are familiar with the “Synopsis of Pathol- 
ogy” by the same author. Dr. Anderson, as editor, 
selected as collaborators in this most recent textbook 
many outstanding authorities. It is enough to men- 
tion that the chapter on cells and their behavior was 
written by Cowdry, and the chapter on neoplasms 
by Shields Warren, while Anderson himself was re- 
sponsible for the discussion on degenerative changes 
and disturbances of metabolism, and the chapters on 
tuberculoid conditions and the pathology of the kid- 
ney, liver, pancreas, and glands of internal secretion. 

The entire book is written in a simple style and 
with a clarity characteristic of the previously pub- 
lished “Synopsis.” A fair number of pictures of gross 
specimens and many photomicrographs sufficiently il- 
lustrate the text. With the exception of the ten color 
plates, the pictures are black and white. 


A most interesting pathological study of atomic 
bomb injuries, written by Dunlap, constitutes a valu- 
able addition, perhaps the first of its kind, to a 
textbook of pathology. 

The chapter on Rickettsial and viral diseases is 
brought up to date by Pinkerton. Those on the skin 
by Allen and on bones and joints by Bennett are of 
great help to students of pathology, who are fre- 
quently unable to find adequate information on these 
subjects in many existing textbooks on pathology. 

The broad approach to the subject and the essen- 
tial information given on the main fields of pathology 
make this work one of great value to medical stu- 
dents, to young pathologists, and to general practi- 
tioners as well. Finally, the detailed references, gen- 
erously supplied at the end of each chapter, give 
sufficient guidance to those interested in a more com- 
plete study of the chosen subject. 


—IrENA Koprowska, M.D. 


CAMPBELL’S OPERATIVE ORTHOPEDICS. Ed- 
ited by J. S. Speed and Hugh Smith. 2d edition, 

2 vols. 1600 pp. Illustrated. Price $30. The C. V. 

Mosby Company, St. Louis, 1949. 

This second edition of “Campbell’s Operative Or- 
thopedics” differs from the first in the emphasis given 
to the subject matter. In their preface Dr. Speed and 
Dr. Smith explain these changes: “In this edition we 
have written primarily for the fellowship man and 
the resident, keeping in mind the limits of his expe- 
rience, and have assiduously set forth preliminary 
data where we deemed it necessary, to apply prop- 
erly certain surgical technics.”” To accomplish this, 
about one half of the first edition has been preserved, 
while the rest has been rewritten, and three new 
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chapters have been added: “Preoperative and Post- 
operative Care,’ ‘Peripheral Nerve Injuries,’ and 
“Amputations.” About one third of the old illustra- 
tions were eliminated and replaced by twice their 
number of new ones. 

The 1600 pages in these two volumes are not the 
old school textbook of diagnosis and treament. Each 
chapter covers a particular condition and gives a 
good, basically sound method of treatment; or a spe- 
cial procedure, such as Arthrodesis, is taken up and 
applied to all the different joints. No attempt has 
been made to include every known treatment, a 
method of writing which often confuses the reader. 
Ample attention is given to such conditions as low 
back pain, snapping hip and shoulder, postural affec- 
tions, and deformities of arches and toe joints. Most 
textbooks pass over these conditions in a casual way, 
but all too frequently they are poorly understood and 
are a source of concern to a doctor in his office 
practice. It is particularly gratifying to find, in a 
book dealing essentially with operative treatment, dis- 
cussions on non-operative procedures, and in certain 
conditions even advocating their use in place of cut- 
ing. 

‘The material is well organized, excellently illus- 
trated, and clearly and concisely written. This is an 
invaluable book for any reference library of medicine. 

—MAarGArET STANLEY-BRrown, M.D. 


THE CLINICAL APPLICATION OF PSYCHO- 
PATHOLOGY TO GENERAL MEDICAL PROB- 
LEMS. By Edward Weiss, M.D., Professor of Clin- 
ical Medicine, Temple University Medical School, 
Philadelphia; and O. Spurgeon English, M.D., 
Professor of Psychiatry, Temple University Med- 
ical School. Second edition. Pp. 803, with many 
new charts and tables. Price $9.50. W. B. Saunders 
and Company, Philadelphia, 1949. 

This book correlates the step-like advances made in 
synthesis of the psychosomatic aspects of illness and 
the management of sick people. In evaluating this 
second edition of an earlier practical and provocative 
presentation, one recalls the first edition’s boast that 
the general practitioner could “read the first two 
chapters and the last four and get a general idea of 
the subject.”” The authors further stated, “If he is 
encouraged to read more we will consider our work 
well done.” In the second edition the material of 
general interest has been rearranged to make up 
Part I, while applications to special problems com- 
prise Part II. Much new material and many new 
charts and tables summarizing diagnostic points and 
treatment suggestions have been added. The result is 
a volume even more readable and easy to use as a 
reference, amply supplied with concise, refreshing 
tables. The effect has been to increase for the reader, 
whether general practictioner, social worker, or spe- 
cialist, the lure of the material. This has been accom- 
plished without a thoroughly scientific approach. 

If departed spirits can register effect, one feels that 
Plato’s shade would smile on what follows the page 
bearing this quotation: “For this is the great error 
of our day .. . that physicians separate the soul 
from the body.” 

—Audrie Leah Bobb, M.D. 


CLINICAL DIAGNOSIS BY LABORATORY EX- 
AMINATIONS. By John A. Kolmer, M.S., M.D., 
Dr.P.H., Sc.D., LL.D., L.H.D., F.A.C.P., Professor 
of Medicine in the School of Medicine and the 
School of Dentistry of Temple University; Director, 
Research Institute of Cutaneous Medicine, Phila- 
delphia; formerly Professor of Pathology and Bac- 
teriology in the Graduate School of Medicine of 
the University of Pennsylvania. 2d edition. Price 
$12.00. Pp. 1212, with 139 charts, 93 figures. Ap- 
pleton-Century-Crofts, Inc. New York, 1949. 
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This second edition of a book which has become 
a necessity to its many users will be welcomed by 
doctor, student, and technician alike. Keeping abreast 
of the rapid advances in medicine has always been 
difficult for clinical pathology, but in the past five 
years the difficulty has been accentuated. This re- 
viewer feels that Dr. Kolmer has been admirably suc- 
cessful in correlating recent techniques, such as the 
Papanicolaou cytologic test for cancer, with the most 
recent medical achievements. However, some disap- 
pointment was felt that he did not go more deeply 
into the technique of obtaining and preparing these 
smears for cytologic study. The addition of blood 
tests in the determination of alcoholism; Watson’s 
test for urobilinogenuria; the detailed section on Rh 
and Hr blood factors; the cold agglutination test in 
atypical pneumonia; and the laboratory determination 
of sulfonamide and antibiotic blood levels, all add 
immeasurably to the value of this work. 

The book will hold, as did the previous edition, a 
place of great ‘importance in any medical library. 


—L. A. Schoenenberger, M.D. 


HISTOPATHOLOGY OF THE SKIN. By Walter F. 
Lever, M.D., Instructor in Dermatology, Harvard 
Medical School, Boston, Mass. Pp. 449, with 221 
illustrations. Price, $10. J. B. Lippincott Company, 
Philadelphia, London, and Montreal, 1949. 

This book covers the dermatologic histopathology 
of the most common cutaneous diseases with especial 
emphasis on those in which such examination is of 
diagnostic value. Epidermal and mesodermal tumors 
are considered as well as skin diseases. There is a good 
description of the embryology and histology of the 
skin and technique for taking biopsies. The histogene- 
sis of many of the lesions is discussed and there is a 
brief discussion of the clinical aspects. A valuable fea- 
ture is the differential diagnosis in cases where the 
histologic pictures are similar to other diseases of the 
skin. Emphasis is put on the fact that special diagnos- 
tic histologic features are lacking in many of them. 
The photomicrographs are abundant and excellent. 
References, mainly in English, are given at the end 
of each chapter, with captions of the specific disease. 

The book is well printed, easy to read, concise and 
to the point, and should prove of value not only to 
the dermato-histopathologist but also to the general 
pathologist, both as a teaching text and as an aid in 
diagnosis. It is a pleasure to recommend this new 
book on histopathology of the skin, a subject usually 
neglected in most text books of pathology. 


—Gulli Lindh Muller, M.D. 


WOMAN’S MEDICAL COLLEGE 


An important Centennial event of the |} 
Woman’s Medical College was the dinner - 
“celebrating a century of women in medicine” 
held at the Hotel Schenley in Pittsburgh on 
Thursday, February 16. Of the 90 guests at- 
tending the function, 24 were alumnae. Speak- 
ers were: Dr. Marion Fay, Dean; Dr. Catharine 
Macfarlane (WMC ’98); Dr. Jean Crump 
(WMC ’23); and Dr. Florence L. Marcus. 
This was the first of a series of such celebra- 
tions that the College hopes to inaugurate 
across the country during the Centennial Year 
to give wider recognition to the achievement 
of the College and to invite wider support for 
it as the Medical Center in America for 
Women. 
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AMERICAN MEDICAL WOMENS ASSOCIATION 


ASSOCIATION NEWS AND ANNOUNCEMENT 


THE PROPOSED INCREASE IN DUES 


T THE MipwinTER MEETING your Board voted 
to recommend an increase in annual dues to 
ten dollars. This cannot become effective until 
January, 1951, and then only on the affirma- 
tive vote of three-fourths of those paid-up voting 
members present at the Annual Meeting in June, 
1950. Unfortunately, some of you may not be 
able to attend. With this in mind it has been 
suggested that an informal poll be taken through 
the ballot. This will not be binding but will un- 
doubtedly influence the Board in making its final 
recommendation. 

The Board originally took its stand after earn- 
est consideration based upon the recommendation 
of the Finance Committee and the Special Com- 
mittee appointed to determine means of financing 
our Executive Secretary. The generous contribu- 
tions of those who have appreciated the necessity 
of getting such an office established may not con- 
tinue indefinitely. Furthermore, it is a responsi- 
bility of the entire membership, not of a few. 

Our Secretary is working vigorously on a mem- 
bership drive which in time should automatically 
build up our reserves and make a subsequent reduc- 
tion of dues possible. This is related in part, 
however, to the cost of services and supplies and 


should not be considered until the present financial 
trend has been reversed. 

A realistic appraisal will make it clear to every- 
one that the costs of publishing the JouRNAL 
have followed the general upward trend. The 
Journat needs additional personnel in order to 
maintain its high standards. Only those who are 
close to the scene are aware of the amount of 
work involved in publication of our official organ. 

By comparison with other organizations our 
dues are remarkably low, as one can easily deter- 
mine. It is true that doctors, through necessity, 
must belong to many organizations but this is 
equally true of most persons in business or other 
professions. 

We would appreciate a fair appraisal of the 
situation and a vote in line with what you expect 
your organization to stand for. Please mark your 
ballot and return it promptly. Your opinion will 


Dorotny W. Arxinson, M.D. 


ANNUAL MEETING—JUNE 19-22 


Please make reservations now for the 1950 An- 
nual Meeting of the A.M.W.A. Registration be- 
gins Monday evening, June 19. There will be an 
executive meeting the same evening, at 8:00 p.m. 
Tuesday, June 20, at 9:00 a.m., a business meeting 
will be held. 

Reservations should be made directly with Del 
Monte Lodge, Pebble Beach, California, a form 
for which appears on adv. page 15. Rates are from 
$14 to $18 for double rooms, American plan. A 
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few single rooms are available for $16. No deposit 
is necessary. Transportation schedules of trains, 
buses, and planes from San Francisco to Pebble 
Beach will be published later in the JourNat. 

The form, adv. page 15, may be used to make 
reservations at the Alexander Hamilton Hotel for 
the A.M.A. Meetings and the Specialty Meetings. 
Be sure to confirm your reservation with the San 
Francisco Convention Bureau. The form ap- 
pears in the A.M.A. JourNat. 
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NEW MEMBERS 


California 

Lenore D. Campbell, M.D.—666 East Santa Clara 
Street, San Jose 12; College of Medical Evangelists, 
1917. 

Olga Loos, M.D.—1995 The Alameda, San Jose; 
University of California, 1931. Specialty: Pediatrics. 

Charlotte Linden Mawin, M.D.—95 North 15th 
Street, San Jose; Stanford University Medical School, 
1916. 

Shelby B. Robinson, M.D.—850 East 49th Place, 
Los Angeles 11; MeHarry Medical College, 1909. 

Mason Bertha Shedd, M.D.—82 South 17th Street, 
San Jose, 12; Stanford University Medical School, 
1930. 

Mary Jane Stamm, M.D.—7945 Seven Hills Road, 
Castro Valley; University of Oregon School of Medi- 
cine, 1943. 

Louise B. Tyrer, M.D.—1088 Lincoln Avenue, San 
Jose; College of Medical Evangelists, 1943. Specialty: 
Obstetrics. 

Marion Holmes Wagner, M.D.—95 North 15th 
Street, San Jose 12; University of Cincinnati School 
of Medicine, 1943. Specialty: Obstetrics. 


Colorado 
Jean Deming, M.D.—1300 Madison Street, Denver 
6; University of California Medical School, 1927. 
Specialties: Pediatrics and Biometric Research. 


Illinois 
Elaine Moore Thomas, M.D.—5746 Drexel Avenue, 
Chicago; University of Chicago Medical School, 1937. 
Specialty: Pediatrics. 
Oregon 
Carol Meyers, M.D.—Winchester Avenue, Reeds- 
port; University of Oregon Medical School, 1943. 


Pennsylvania 

Margaret E. Densmore, M.D.—Woman’s Hospital 
of Philadelphia, Philadelphia 4; Woman’s Medical 
College of Pennsylvania, 1947. Specialty: Obstetrics. 

Harriet M. Felton, M.D.—427 West Chelten Ave- 
nue, Philadelphia 44; Woman’s Medical Cellege of 
Pennsylvania, 1937. Specialty: Pediatrics. 

Naomi Green, M.D.—422 Medical Arts Building, 
Philadelphia 2; George Washington University School 
of Medicine, 1942. Specialty: Obstetrics. 

Dorothy E. Johnson, M.D.—258 West Tulpehocken 
Street, Philadelphia 44; Woman’s Medical College of 
Pennsylvania, 1939. 

Dorothy Louise Shindel, M.D.—5501 Greene 
Street, Philadelphia; Temple University School of 
Medicine, 1939. Specialty: Pediatrics. 


‘NEW ASSOCIATE MEMBERS 


Arkansas 
Anna B. Connell, M.D.—University Hospital, Little 
Rock; Baylor University College of Medicine, 1949. 
Lucille M. Kellmer, M.D.—University of Arkansas 
School of Medicine, Litle Rock; University of Oregon 
School of Medicine, 1946. 
Maryland 
Shirley Towey Swain, M.D.—6619 Powhatan St., 
Riverdale; George Washington University School of 
Medicine, 1945. Specialty: Pediatrics. 
Pennsylvania 


Janet A. Hampton, M.D.—441 Lyceum Avenue, 
Philadelphia 28; Woman’s Medical College of Penn- 
sylvania, 1947. 


Heten M. Jonnston, M.D. 
Chairman, Membership Committee 


J.A.M.W.A.—ApriL, 1950 


NOTICE 


All officers, regional directors, chairmen of 
standing and special committees, and branch presi- 
dents are requested to send, in quadruplicate, their 
reports for the Annual Meeting, to the Executive 
Secretary, A.M.W.A., Post Office Box 64, Plane- 
tarium Station, New York 24, New York, by 
May 1, 1950. It is important to get the reports 
completed by this date because they must be dis- 
tributed to the proper reference committees for 
study and discussion before the Annual Meeting. 
Only reports, motions, etc., submitted in this man- 
ner can be presented at the meeting. 


Ballots will be mailed only to active members 


whose dues have been received on or before May 
15, 1950. 


ANNOUNCEMENT RE THE 
INTERNATIONAL CONGRESS 


Canada welcomes the visiting women physicians 
to meetings in Toronto on September 5 and 6, 
1950. Members from the United States are cordial- 
ly invited to join the sight-seeing trip and dinner 
at Niagara Falls on September 6th. If you plan 
to participate in the September 6th activities, kind- 
ly notify Dr. Agnes White, 138 Sherbourne Street, 
Toronto, Canada. 

The Women’s Medical Association of New 
York City is planning a program of scientific 
meetings, sight-seeing, and social affairs for Sep- 
tember 7, 8, and 9. 


Hospitality is desired for members of the 
MWIA coming from overseas. Kindly send your 
name and address to the undersigned if you will 
offer board and lodging to these visiting women 
physicians who may visit your town in connection 


with the Philadelphia Congress. 


Marcaret M. Wurts, M.D. International Corres. 
Secretary 


27 Wellesley Road, Upper Montclair, 
New Jersey 


(Residents of Philadelphia offering hospitality 
are asked to send their names and addresses to Dr. 
Frieda Baumann, 1930 Chestnut Street, Philadel- 
phia 3, Pa., and residents of New York City to 
Dr. Ada Chree Reid, 118 Riverside Drive, New 
York 24, N. Y.) 
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REPORT OF COMMITTEE ON CONSTITUTION AND BY-LAWS . 


Resolved, that the Constitution of the American Med- 
ical Women’s Association, Inc., be amended as follows: 
Insert new ARTICLE Il. BRANCHES, 

Section 1. A Branch is a duly accredited local group 
of medical women, at least eight in number, all of whom 
are members of the American Medical Women's Asso- 
ciation. 

Section 2. Each member of the Association shall be af- 
filiated with a Branch, if any Branch exists in her local- 
ity. If not, she may be a member-at-large. This section 
shall be applicable only to new members who are ad- 
mitted to the Association after its adoption. 

Section 3. Junior Branches may be organized and su- 
pervised in approved medical schools by the Organization 
and Membership Committee. Associate Members in the 
school shall constitute a nucleus for promoting activities 
of a Junior Branch. 

Renumber present ARTICLE II as ARTICLE III, and re- 
write as follows: 

Section 1. ACTIVE MEMBERS. 

(a) Active members shall hold the degree of M.D. 
from an accredited medical college and be in good pro- 
fessional standing. They shall have signed the application 
blank and have been endorsed by two members of the 
Association or be members of a county or state medical 
society. They shall be members of a Branch, if any local 
Branch exists; if not, they may be members-at-large. 
They shall have paid current, annual dues. 

(b) No provision of the above paragraph shall be 
applicable to any member who belonged to the Associa- 
tion before its adoption. 

(c) Medical women of other countries may be mem- 
bers-at-large by fulfilling the other membership require- 
ments. 

(d) Active members shall become members of the 
Medical Women’s International Association, automatically. 

Section 2. LIFE MEMBERS. (a) Life Members shall be 
active members who have paid the specified Life Mem- 
bership Fee. They shall be exempt from dues thereafter. 

(b) Life membership may be denied to new appli- 
cants in any given year at the discretion of the Board 
of Directors, 

Section 3. MEMORIAL MEMBERS. Same as present 
Article II, Section 1, (c), with “‘deceased Life Members 
or” deleted. 

Section 4. EMERITUS MEMBERS, (a) Emeritus Mem- 
bers shall have all the privileges of active members, but 
they shall be exempt from the payment of dues. 

(b) Emeritus membership shall be attained automati- 
eally by women physicians who have held active member- 
ship for twenty or more years, are over the age of seventy, 
and are retired from active practice. 

(c) Emeritus membership may be granted by unani- 
mous vote of the members present at any Annual Meeting 
to eligible women physicians who have been recommended 
for such membership by a Branch, or by two active mem- 
bers, provided such recommendation, together with all es- 
sential biographical data, has been submitted, in writing, 
to the Corresponding Secretary at least three weeks prior 
to the Annual Meeting. Those eligible for such member- 
ship shall be women physicians who have been active 
members, but are no longer able to maintain membership 
on account of ill health, or for other acceptable reason, 
and women physicians who have retired from foreign 
service after twenty years or more active medical work. 

Section 5. HONORARY MEMBERSHIP. Same as pres- 
ent Article II, Section 1, (d). In line 6 change Board of 
Directors, to ‘‘“Membership Committee at least three weeks 
prior to the Annual Meeting.’’ In line 8, change the words 
are not to “shall not be.’’ In line 7 after the word vote, 
insert the words “of the members present.” 

Section 6. ASSOCIATE MEMBERS. Same as present 
Article II, Section 1, (e). In line 2, change two years to 
“year.” 

Section 7. JUNIOR MEMBERS. Junior Members shall 
be members of Junior Branches in the four undergraduate 
years of medical school. 

Renumber Article III as Article IV, and renumber all 
succeeding Articles accordingly. 

In present Article III, Section 1, line 5 and line 8 after 
Treasurer, add “Assistant Treasurer.’’ In Section 2, line 4 
after Treasurer, add “Asssitant Treasurer.” 

In present Article III, Section 2, line 2, change the word 
Retiring to “five immediate Past.” Line 3, change Presi- 
dent to “Presidents.” Line 5, capitalize the word Delegate. 
After Branch, add “who shall present credentials signed 
by the Branch President or Secretary.’’ Omit present Sec- 
tion 5 from this Article, and change present Section 6 
to Section 6. 

In present Article IV, line 1, omit the words Section 1, 
In line 2 insert the words ‘or near” after in. 

In present Article V, (new Article VI) Section 2, line 8, 
change Article III, Section 5 of this Constitution to ‘“Ar- 
ticle V, Section 6, of the By-Laws.” Line 10, change 
Article VI to “Article V, Section IX.” 


Resolved, that the By-Laws of the American Medical 
Women’s Association, Inc., be amended as follows: 


In Article III, Section 1, line 1 after Annually, insert 
“by the President.” Section 3, line 2 after after appointed, 
substitute “annually by the President at the first meeting 
of the Executive Committee” for by the Executive Com- 
mittee annually at their first meeting. 


Add new Article IV, Section 4, and renumber succeeding 
sections accordingly. ‘‘Article IV, Section 4. Duties of 
Vice Presidents. The Vice Presidents, in their order, shall 
assume the duties of the higher officers in case of death, 
absence, disability, or resignation of the President or 
President-elect. 


The Second Vice President shall be the Coordinator of 
the Regional Directors.” 


In present Article IV, Section 4, end paragraph (d) after 
the word for in line 3, and add “The Executive Com- 
mittee may conduct the nominations and elections, inci- 
dent to filling such vacancies, by mail’ as a part of the 
same paragraph. Make the next two sentences paragraph 
(e). Make the remainder of present paragraph (d) into 
paragraph (f). 


Article IV, Section 6 (a) line 6, change President to “As- 
sistant Treasurer,” and omit everything after the word 
checks. 


Article IV, Section 6 (b). Add in line 6 following the 
President, ‘‘and the chairman of the Finance Committee.” 
Article IV, Section 6, (c), line 1 after funds, add “includ- 
ing the contractual agreements between the American 
Medical Women’s Association and the recipients of Schol- 
arship Loan Fund.” 


Add new Article IV, Section 7 (d): “The Treasurer may 
delegate any of her duties of a strictly clerical nature, 
such as keeping books, membership lists, etc., to the 
Executive Secretary; 


Add new Article IV, Section 8, and renumber succeeding 
sections accordingly. 


“Section 8. Duties of Assistant Treasurer. The Assist- 
ant Treasurer shall assume all the duties of the Treasurer 
in case of death, absence or disability of the Treasurer. 
She shall assist the Treasurer in every way possible in any 
or all of her duties.” 


Rewrite Article V, Section 1, as follows: 
Article V. Committees. 


Section 1. Standing Committees: 
1. Executive Committee 
2. International Committee 
3. Publications Committee 
4. Committees appointed by the President at the first 
meeting of the Executive Committee: 
Auditing 
Nominating 
Elections 
Finance 
Medical Service Committee (American Women’s 
Hospitals) 
Scholarships (including Scholarship Awards and 
Scholarship Loan Funds) 
Credentials 
History of Medicine 
Legislative 
Library 
Medical Education for Women 
(1) Opportunities for Medical Women 
(m) Organization and Membership 
(n) Public Health 
(o) Public Relations and Publicity 
(p) Reference 
(q) Woman’s Medical College of Pennsylvania 


Article V, Section 2, line 4, after Treasurer, add ‘‘Assist- 
ant Treasurer.” 


Article V, Section 2 (b) line 5, after shall, delete appoint 
committees, as provided in Article V, Section 1, Paragraph 
2, and, and substitute “confirm the appointments of com- 
mittees by the President, the Executive Committee, or the 
Board of Directors as provided in present Article V, Sec- 
tion 1, Paragraph 4, and Section 24 and appoint.” At 
the end of the paragraph add “It shall confirm the 
appointments of members of the Publications Committee.” 


Article V. Add new Section 38, International Committee. 
(a) The International Committee shall consist of the 
President, the Retiring President, as Chairman, the Inter- 
national Vice President, The International Corresponding 
Secretary, and any other members of the Association who 
= officers of the Medical Women’s International Associa- 
tion. 


).A.M.W.A.—Vor. 5, No. 4 
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ASSOCIATION NEWS 


Article V. Add Section 4, Publications Committee. (pres- 
ent Section 8). 

The Committee on Publications shall consist of not less 
than five and not more than nine members. Three shall 
constitute a quorum. The Committee shall be self-perpet- 
uating, by appointing its own members to be confirmed 
annually by the Executive Committee at its first meeting. 
The Chairman shall be elected by the members of the 
Committee. The Committee shall act as liaison between 
the Journal of the American Medical Women’s Associa- 
tion and the Association. It shall appoint an Editor-in- 
Chief, and shall employ a Business Manager of the Jour- 
nal and such other assistants as shall be required. It 
shall have charge of the accounts of the Journal, accept- 
ing all receipts and paying all expenses, and shall ap- 
point a Treasurer for this purpose. It shall have an 
annual audit, a copy of which shall be filed with the 
Chairman of the Finance Committee. 

Article V, Section 3, (new Section 5) line 5, change 
Scholarship Funds to ‘‘Scholarships.’’ In (b) line 2 change 
Scholarship Funds to “Scholarships.” 


Change present section 6 to read “Section 9. Medical 
Service Committee (American Women’s Hospitals).’’ There 
shall be a Standing Committee of the Association known 
as the Medical Service Committee (American Women’s 
Hospitals). This committee shall consist of nine members 
appointed by the President, each to serve for a term of 
three years, one-third to be appointed each year. The 
President shall be a member ex-officio. The Chairman of 
this committee shall be designated annually from said 
committee by the Board of Directors, and shall be con- 
firmed by a vote of two-thirds of the members of the 
Medical Service Committee. This committee shall have 
eharge of the relief work of the Association; it shall 
make its own budget; raise its own funds and disburse 
them; and shall be empowered to receive and administer 
legacies. It shall appoint from its members a treasurer 
who shall be bonded. It shall employ a certified account- 
ant to audit the accounts annually and shall file a copy 
of the audit with the Recording Secretary of the Associa- 
tion. Its books shall at all times be open to inspection 
by the officers of the Association. 

Make present Section 7 become Section 6. Present Sec- 
tions 4-6 inclusive will become Sections 7-9 inclusive. 
Present Sections 9 and 10 will become Section 10. Omit 
present Section 11. Present Sections 12-25 inclusive will 
become Sections 11-24, inclusive. 

Section 8, has been changed to Section 4 above. Omit 
all of Article VI. 

Section 9, line 1, change Scholarship Awards to “Schol- 
arships.’’ Add ‘‘(a)” immediately thereafter. Change Sec- 
tion 10, Committee on Scholarship Funds, to “(b)". Add 
“(c)’’ in front of the second paragraph of present Section 
10, and ‘‘(d)” in front of the present third paragraph of 
the same Section 10. 

Section 10, first paragraph, line 2, change Scholarship 
Fund to “Scholarship Loan Funds.” In lines 5 and 6 
omit as reported to it by the Committee on Scholarship 
Awards. In line 10 correct the spelling of Contractual. 
In line 3 of the third paragraph change such to “life 
insurance.” 

Section 23, add “Vacancies in the Publications Com- 
mittee shall be filled by the Committee itself with the 
concurrence of the Executive Committee.” 

Section 24, line 1, after President, insert ‘“‘the Executive 
Committee.” 

Article VI has been changed to Article V, Section 4. 
Renumber following Articles accordingly. 
Article VII. Add “Executive Secretary” under the words 
“Article VI.” 
Article VIII, Section 2, lines 1 and 2, change five dollars 
($5.00), to “ten dollars ($10.00).” 
Section 3, line 6, change March to “January.” 
Article VIII, add new Section 4. Life Membership Fee. 
The Life Membership Fee shall be $200.00, paid in one 
installment, or in two consecutive yearly installments 
of $100.00 each. At the discretion of the Board of Direc- 
tors, no new Life Members may be admitted in any 
given year. 
Change Section 4 to ‘Section 5.” 
In Article IX, line 1, capitalize Revised. 
Respectfully submitted, 

COMMITTEE ON CONSTITUTION 

AND BY-LAWS, 

ELLEN C. POTTER, M.D. 

NELLE NOBLE, M.D. 

EDITH PETRIE BROWN, M.D., Chairman 
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Additional announcements regarding residencies 
and internships available will be found on page 
16 of the back advertising section. 
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RESIDENCIES AVAILABLE 


The Committee on Medical Education has listed 
residencies available in women’s hospitals for the 
fall term of 1951, and any remaining vacancies 
for 1950. 
® Children’s Hospital, 3700 California Street, San 
Francisco, California, has available for the year, 
beginning July 1, 1951, the following appoint- 
ments: pediatrics, 4; obstetrics-gynecology, 4; com- 
municable diseases, 1; medicine, 1; surgery, 1; 
orthopedic surgery, 2; otorhinolaryngology, 1; 
anesthesiology, 2; and radiology, 1. There are 9 
rotating internship appointments (usually 8 serv- 
ices) to be made November 15, 1950, for the year 
beginning July 1, 1951. Children’s is a 250-bed 
hospital with an average daily census of approxi- 
mately 200, which operates an out-patient depart- 
ment consisting of 19 clinics having 28,000 visits 
per year. Resident and assistant resident appoint- 
ments are open to men and women, but, qualifica- 
tions being equal, women applicants are given pref- 
erence. Appointments are for one year (beginning 
July 1) and are made in October of the preceding 
year. Room, board, and laundry are supplied, plus 
a stipend of $75 per month for residents and $50 
per month for assistant residents, Maintenance 
and a stipend of $35 per month are furnished 
rotating interns. 
® At New England Hospital for Women and 
Children, Columbus Avenue and Dimock Street, 
Boston 19, Massachusetts, there are 3 residencies 
open in July, 1950 (surgery, 2; medicine, 1); and 
5 open in January, 1951 (obstetrics, 1; surgery, 3; 
and medicine, 1). 
® New York Infirmary, 321 East 15 Street, New 
York 3, New York, has 2 residencies open for 
July, 1950 (surgery, 1; medicine, 1); and 1 assis- 
tant residency in surgery. There are several rotat- 
ing internships available also at this hospital. For 
January, 1951, there are 3 residencies (surgery, 1; 
medicine, 1; obstetrics, 1); and several rotating 
internships. 
® Woman’s Medical College of Pennsylvania,- 
Philadelphia 29, Pennsylvania, has 1 residency in 
anesthesia open after September 1, 1950; 2 fellow- 
ships open after July 1, 1950 (pathology and 
radiology); and the 4 following residencies open 
after July 1, 1951: medicine, 1; pediatrics, 2; and 
surgery, 2. 
®@ Women’s and Children’s Hospital, Chicago, 
Illinois, has two residencies in obstetrics open for 
July 1, 1950, and three residencies open on July 
1, 1951 (obstetrics, 2; surgery, 1). 

RutH Harteraves, M.D. 
Chairman, Medical Education Committee 
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News of Women in Medicine 


Dr. ANNA Ross Lapuam, Assistant Professor 
of Obstetrics, emeritus, of Northwestern Univer- 
sity, has given $100,000 for research, scholarships, 
and loans in the department of obstetrics and 
gynecology to Northwestern. Dr. Lapham was the 
first woman professor of this university where she 
graduated with honors in 1898. 


Dr. Exaine P. RAtut, Associate Professor of 
Medicine at New York University, has been ap- 
pointed to serve as a member of a committee of 
twelve New York physicians, to “evaluate the 
modernization and construction program of the 
Department of Hospitals and to make appropriate 
recommendations.” Dr. Edward M. Bernecker, 
Administrator of Hospital Services of the center 
and Dr. Clarence de la Chappelle, Associate 
Dean of the Post-Graduate Medical School, will 
serve with her to represent the Bellevue Medical 
Center on this committee. Dr. RALLI is president 
of the Women’s Medical Association of New 
York City, Branch 14 of the A.M.W.A. 


On January 16th, there was a round-table dis- 
cussion on “Why Marriages Fail Today,” spon- 
sored by the Rodeph Sholom Sisterhood, New 
York City. Speakers: Justice Henry Clay Green- 
berg, Dr. Richard B. Ballou, Dr. Mari P. 
Warner, Dr. Bernard Brodsky. Moderator: Rabbi 


Louis Newman. 


Dr. Mary Spencer has been elected president 
of the sixty-year-old Massachusetts Public Health 
Association. She is the first woman to hold this 
office. Dr. Spencer is director of health in the 
Malden Schools, Malden, Massachusetts. 


The Bronx Women’s Division of the New York 
Heart Campaign was headed by Dr. ANNA 
SAMUELSON. 


Sister Mary Mercy, a Maryknoll Sister-Doc- 
tor in Riberalta, Bolivia, is in charge of the Sacred 
Heart Hospital where with the help of eight other 
Maryknoll Sisters, two of whom are also doctors, 
1,100 persons a month receive care. The work of 
the hospital is being extended to isolated settle- 
ments. One of these Conquista has not been visited 
by a doctor in more than three years. 


Tulane University announces the appointment 
of Dr. KATHLEEN as Assistant Professor 
of Clinical Psychiatry. 


Dr. Hixpe L. Mosse discussed “The Destructive 
Effect of Comics on Children” at a meeting at 
Emerson School, New York City. Dr. Mosse is 


172 


acting physician in charge of the Lafarque Clinic 
in Harlem and a member of the panel of psychia- 
trists with the Readjustment Center of the Quaker 
Emergency Service. 


The American Heart Association has awarded 
to Dr. KATHLEEN E. Roserts a one-year research 


fellowship in physiology at Cornell University 
Medical College. 


Dr. A. Campsett founded in 1921 
the Judson Health Center in New York City. She 
has seen the clinic grow from two small rooms in 
a church basement to a center which last year had 
2,308 patients. Dr. Campbell continues as director 
and personally conducts one child health clinic a 
week. 


Mrs. Franklin D. Roosevelt has aided the New 
York Infirmary in an appeal for public support 
of its building fund drive. 


Dr. Rutn A. Frary, President of the Mental 
Health Society of Northern California, presided 
at the convention of that organization which was 
held at Asilomar, California, on January 28-29, 
1950. 


Dr. HEten B. Taussie of the faculty of Johns 
Hopkins University was selected as the first lec- 
turer in an annual series to be sponsored by the 
Alpha Epsilon Iota Sorority of the Medical Col- 
lege of Virginia. She gave the lecture at the college 
on Friday, February 17, on the subject, “Cyanotic 
Malformations Amenable to Surgery—Diagnosis 
and Differential Diagnosis.” 

Amey Cuappe tt, M.D., 
News Editor 


MEDICAL SCHOOL NEWS 
University of Arkansas 


Ruth Steinkamp and Marie Stephenson, senior 
students, received honorable mention for their en- 
tries in the 1949 Schering Corporation’s essay con- 
test, “The Metabolic Effect of the Steroid Hor- 


mones.” 


Bowman Gray 


Dr. Marjorie A. Swanson has been appointed 
Assistant Professor of Biochemistry and Dr. Dotr- 
othy Meyer Tuttle Assistant Professor of Micro- 
biology and Immunology. 

Eva F. Donce, M.D. 
Medical School News Editor 


J.A.M.W.A.—Vot. 5, No. 4 
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NEWS FROM THE BRANCHES 


Branch 11, Cincinnati 


The third annual dinner meeting of the Cin- 
cinnati Medical Women’s Club and the Cincinnati 
Women Lawyer’s Club was held on January 31, 
1950. Twenty-eight women physicians of Cin- 
cinnati and northern Kentucky were present. The 
guest speaker, Dr. Gustav Eckstein, of the Uni- 
versity of Cincinnati Medical College, discussed 
the subject, “The Mind of Man is not a Machine.” 


Branch 14, New York City 


The spring dinner meeting of the Women’s 
Medical Association of New York City will be 
held on May 17, 1950, at the Beekman Towers 
Hotel, 7 Mitchell Place, New York. The speaker 
will be Dr. Marcus Kogel, Commissioner of Hos- 
pitals, City of New York. The topic to be dis- 
cussed is “Plans of the Department of Hospitals 
for the Care of the Indigent Sick of the City of 
New York.” 


at Del Monte Lodge, Pebble Beach, California. 


Eprror’s NoTE: We would like to have 


notices of Branch medical meetings both 
before and after the meeting. These notices 
in advance of meetings are very helpful to 
those of us who have physicians from abroad 
and from the U. S. A. visiting us. They are 
all desirous of meeting with other women 
physicians. Also, your editor reads with envy 
the programs of the Branch meetings, real- 
izing how valuable are the discusisons of the 
subjects, especially those dealing with 
medico-legal problems. Your editor will 


welcome reports of these meetings—A.CR. 


IMPORTANT ANNOUNCEMENT — ANNUAL MEETING 


The San Francisco Branch extends a warm welcome to all members coming to the Annual Convention 


In order to make plans for transportation it is necessary to know as far ahead as possible the num- 
ber of members planning to attend. For those preferring train travel the most suitable arrangement 
would be via the Southern Pacific “Del Monte Special,” leaving San Francisco at 4 p.m. June 19. Pur- 
chase tickets through to Del Monte. Transportation to the Lodge will be provided. Airplane travelers 
arriving in the morning may make connections at the airport with a plane direct to the Monterey airport 
on the same fare if this is stated as your destination. This plane will be met and guests will be transport- 
ed directly to the Lodge. Since departure times for return are not as convenient, it seems best to provide 
special buses which can be arranged to suit the needs. Summer clothes and a warm topcoat are ad- 


Del Monte Lodge 
Mr. William Hubbard, Manager 
Pebble Beach, California 
Please make reservations as follows, for the 
American Medical Women’s Association Meeting: 


I will arrive on June... at... o’clock 
I will depart on June... o'clock 


J.A.M.W.A.—ApRrIL, 1950 


visable. Use the forms below for your hotel reservations. 


Alexander Hamilton Hotel 
631 O’Farrell Street 


San Francisco, California 


Please make reservations as follows, for the 
American Medical Association meetings, June... 
through June (I am a member of the Ameri- 
can Medical Women’s Association) : 


Number of reservations: One... Two__..... 


Type of 


Address 
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RESIDENCIES AVAILABLE 


There are vacancies for assistant residents at St. 
Agnes, a 221-bed, 37-bassinet hospital, approved 
for three years’ graduate training in medicine (par- 
ticularly internal medicine), surgery, and gynecol- 
ogy-obstetrics, in Baltimore. Further information 
concerning these assistant residencies may be ob- 
tained from Sister Angelica, St. Agnes Hospital, 
Baltimore 29, Maryland. 


INTERNSHIPS AVAILABLE 


Women interns are wanted at the Bishop 
Clarkson Memorial Hospital, Omaha, Nebraska. 
A vacancy is available July 1, 1950. Apply to 
H. G. Perrin, Administrator. 


PRACTICE AVAILABLE 


Westmoreland, Tennessee, a town of about 
1,000, has no resident physician. For information, 
write Mr. J. E. Trotter, Secretary, Westmoreland 
Civic Club. 


ANESTHESIA RESIDENCY AVAILABLE 


Approved one year residency in Medical School 
Hospital. Graduate Grade “A” medical school with 
Pennsylvania State License. Bed capacity 211. Ap- 
pointment begins July 1, 1950. Apply to Medical 
Director, Hospital of the Woman’s Medical Col- 
lege, Henry Avenue and Abbottsford Road, Phila- 
delphia 29. 


INTERNSHIP WANTED 


Internship desired for a young Danish woman 
wishing to attend the Philadelphia Congress, Pre- 
fers surgical or otorhinolaryngology services. Has 
had one-half year’s internship in medicine and 1 
year and 9 months in surgery. Now employed as 
radiologist at Sygehuset, Kolding, Denmark. She 
speaks English. Kindly report possible opportu- 
nities to: Dr. Margaret M. Wurts, 27 Wellesley 
Road, Upper Montclair, New Jersey. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


APPLICATION FOR MEMBERSHIP 


(Please print, as you wish it to appear in the Year Book.) 


Year of Graduation =. 


State 


Date of Birth 


To what Medical Societies do you belong? irndisidnen 


Check Membership desired: 


[_] National— Dues $5.00 yearly, payable 
January Ist. 

[_] Life Membership — $100.00. (Payable 
in two installments, if desired.) : 

Associate, no dues. 


[_] Branch— Dues prescribed by Branch 


are not included in the above. 
[_] Memorial — $500.00. 


[] If member-at-large check here. 


Annual, Life and Associate members receive the official publications. Annual and Life members receive membership in the International. 


Endorsed by: 1. 


M.D., Member A.M.W.A. 


M.D., Member A.M.W.A. 


(Membership in County or State Medical Society may be accepted for above endorsements. ) 


Checks must accompany application. Mail to Treasurer: Mary Riggs Noble, M.D., Bowmansdale, Cumberland County, Pennsylvania. Make 


checks payable to American Medical Women’s Association, Inc. 
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“We use [EDRISAL] with the knowledge 
that 9 out of 10 sufferers will get 
the relief they seek.” Long, C-F.: Indust. Med. 15:679 


Edrisal is the only analgesic 
preparation that contains 
‘Benzedrine’ Sulfate—the 

rational anti-depressant. 
Edrisal, therefore, relieves 
not only the pain itself 
but also the depression 
that so often accompanies 
dysmenorrhea. 

Best results in dysmenorrhea 
are usually obtained with 

a dosage of two Edrisal Tablets— 

repeated every three hours, if necessary. 


Each Edrisal* tablet contains Benzedrine* 
Sulfate (racemic amphetamine sulfate, 
S.K.F.), 2.5 mg.; acetylsalicylic acid, 2.5 gr.; 
and phenacetin, 2.5 gr. Available on prescrip- 
tion only. 


its dual action relieves pain, lifts mood 
Smith, Kline & French Laboratories, Philadelphia 


**Benzedrine’ and ‘Edrisal’ T.M. Reg. U.S. Pat. Off. 
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the British Commonwealth, 
manufacturer of hundreds of articles 
sold ’round the world. Bustling, busy 
city. But not too busy to enjoy 

the pause that refreshes with 

ice-cold Coca-Cola. In Glasgow, as in 


every industrial center, 
they know you work better when 


you work refreshed. 


d __ Where the Clyde washes Glasgow 
ASS busy Scots work refreshed 
Aa pay \ W 
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ONLY 


OFFERS THE DOCTOR ALL OF THE ITEMS TO 
MEET PATIENTS’ INDIVIDUAL REQUIREMENTS 


WHERE CONCEPTION IS CONTRA-INDICATED 


Co-incident with this advertisement, many of the large page advertisemenis in 
our March publications will illustrate the entire Holland-Rantos line . .. complete to 
the physician’s exacting needs ... and available in the drugstore. >» » » Fora 


free copy of a fully illustrated reprint of this whole line write to Holland-Rantos. 


“A CHOICE OF PHYSICIANS" 


HOLLAND-RANTOS COMPANY, INC., 145 HUDSON STREET, NEW YORK 13, N. Y. 
MERLE YOUNGS PRESIDENT 
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She could be—in a sense. Her economic 
status has only a slight influence upon 
the amount and quality of her daily 
nutritional intake. If she’s anywhere 


near average, she eats too much 


carbohydrate, not enough meat or 
vegetables, drinks very little milk. 

The first step, as you know, 

is to examine her diet and urge 
improvement where improvement is due. 
Isn't supplementation second ? 

Why not consider the rationale of 
prescribing DICALDIMIN Capsules. 

In the average dose of three capsules 
a day, DICALDIMIN supplies iron and 
nicotinamide in twice the amounts 
recommended for pregnant women, 


more than three times the amount 


of riboflavin, six times that of thiamine, 


three and three-quarters that of vitamin D, 


and protective amounts of calcium and 


phosphorus. For even broader protection, 
DICALDIMIN WITH VITAMIN C supplies in each 
capsule an additional 50 mg. ascorbic acid. 
DICALDIMIN Capsules are supplied in 
bottles of 100, 500 and 1000. 

DICALDIMIN WITH VITAMIN C in bottles 

of 100 and 1000. Both forms are 
available through pharmacies everywhere. 
‘ABBOTT LABORATORIES, NORTH CHICAGO, ILL. 


Dicaldimin 


(ABBOTT'S DICALCIUM PHOSPHATE WITH VITAMIN D, IRON AND VITAMIN B COMPLEX FACTORS! 
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The cost of medication, of course, is but one 
item in the total cost of illness, the greatest 
expense stemming from the length of incapaci- 
tation and consequent loss of working time. 
One distinct advantage of CHLOROMYCETIN 
therapy is its fundamental economy —quick 
clinical response, reduced morbidity, short- 
ened convalescence and earlier return of the 
patient to his job. 


Particularly dramatic results are now obtained 
in a disease such as typhoid fever, where the 
illness formerly ran its course for several weeks 
because of the lack of specific therapy. The 
lengthy hospitalization, special nursing care, 
the supportive measures during this prolonged 
period —all have contributed to increased costs. 
However, CHLOROMYCETIN changes this: the 
duration of illness is greatly reduced, defer- 
vescence occurring within 2 to 3 days after 
treatment is begun. With control of the infec- 
tion, general improvement is manifest and re- 
covery is rapid. 


The high degree of efficacy of CHLOROMYCETIN 


PACKAGING has also been demonstrated in a number of 
CHLOROMYCETIN (Chlor- 
amphenicol, Parke-Davis) is 


other diseases previously unresponsive or poor- 
supplied in 0.25 Gm. Kap- ly responsive to treatment, such as acute un- 
seals.® Descriptive literature dulant fever, urinary tract infection, bacillary 

available to physicians on and a ypica pneumonia, yp nus fever, 2 


request. Mountain spotted fever, scrub typhus, and 


granuloma in guinale. 


PARKE, DAVIS & COMPANY & 


DETROIT 32, MICHIGAN 
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when 
the 
cause 


of 


asthenia 


is 


obscure 


Many patients complaining of fatigue may be mis-appraised as 
psychoneurotic because objective evidence of orgamic disease is 
lacking. Disappointment in such situations will be less frequent and 
many patients will be benefited if the possibility of diminished 
adrenal cortical activity is kept in mind and a therapeutic test with 
CortTATE® is applied. “Hypo-adrenal syndromes in which a trial of 
Cortate therapy is worth while may include not only the clearcut 
Addison’s disease but borderline cases, in which weakness, loss of 
weight, hypotension, and secondary glandular hypofunctions are 
the prominent symptoms.” 


ORTATE 


(Desoxycorticosterone Acetate U.S.P.) 


CorraTE, a potent adrenal cortical hormone, identifies the border. 
line adrenal-deficient patient, when given as a therapeutic test. Injec- 
tions of 5 mg. CorTATE may be given intramuscularly daily for one 
week or CorTATE Buccal Tablets 2 mg. each may be given three 
times daily, continuing at reduced dosage when the response is 
favorable. If evidence of increased body weight or blood pressure 
appears, dosage should be reduced. 


Packaging: Cortate, ampuls of 1 cc. containing 5 mg. (boxes of 6 and 50) 
and multiple dose vials of 10 cc. containing 5 mg. per cc., (box of 1). CortaTE 
Buccal Tablets in PoLyuyproL* base, 2.0 mg. (bottles of 30 and 100). 


1. Lapin, J. H.; Goldman, S. F., and Goldman, A.: New York State J. Med. 43:1964, 1943, 
*T.M. 
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